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M EDICAL care insurance is gener- 
ally assumed to have a twofold 
purpose: (1) to reduce the financial 
burdens of illness by spreading the cost 
through the medium of prepayment, and 
(2) as a direct result of reducing the 
cost per individual, to increase the uti- 
lization of medical services. In addition, 
there should be two other important 
aims: (3) to improve the scope and 
quality of medical care for the insured 
population, and (4) to promote the 
prevention of disease and facilitate its 
detection at an early stage when it can 
be cured or arrested. In this age of 
preventive medicine, these last two pur- 
poses have become increasingly im- 
portant. In evaluating the public 
significance of medical insurance pro- 
grams, it is necessary today to reéxamine 
them in the light of all four criteria and 
to determine how far they meet these 
essential public health objectives. 


THE BRITISH PLAN 
The British health scheme has spread 
the cost of medical care largely by gen- 


* Presented before the Medical Care Section of the 
American Public Health Association, at the Seventy- 
eighth Annual Meeting in St. Louis, Mo., November 
2, 1950 


eral taxation, and has admittedly 
increased the utilization of medical 
services by the insured population. The 
accuracy of reports of unnecessary over- 
utilization of medical services is still 
debated. Some of the unusually heavy 
demand at the beginning was un- 
doubtedly due to previously unmet 
medical needs. The burdensome volume 
ef work in the average British physi- 
cian’s office also has other explanations, 
the demands of paper work not con- 
nected with medical services per se, and 
in some areas the shortage of physicians 
due to their maldistribution. 

Aside from certain other features of 
the British health plan which are beyond 
the scope of this paper, there appear to 
be two major deficiencies in professional 
services: improvement in the quality of 
medical care is limited by the isolation 
of the general physicians, and little at- 
tention can be given to preventive medi- 
cine by these overburdened practitioners. 
The relationship of the general physician 
to the consulting specialists and labora- 
tories is most inadequate, according to 
American standards. 


AMERICAN VOLUNTARY PLANS 
If we find the British program want- 
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ing in the light of two of our four major 
criteria, we should examine our own 
voluntary plans of commercial and non- 
profit medical care insurance equally 
critically. An American business or in- 
dustry, or a union welfare fund, is at 
liberty to purchase any of the available 
medical care insurance plans for its 
workers which, in its wisdom or igno- 
rance, it considers most advantageous. 
The decision is usually based on one of 
two reasons—that the premiums are 
lower than those of any other available 
plan or that the medical benefits are 
comparatively greater. The average pur- 
chaser has as yet exhibited little interest 
in the scope and quality of the medical 
services which the subscribers will re- 
ceive under the insurance plan or in the 
ability of the plan to provide preventive 
medical services and early detection of 
disease. Coverage is often limited to 
employees, in spite of the fact that the 
medical needs of the spouse and the 
children are often greater. 

The medical insurance policies sold 
by commercial companies provide cash 
payments to indemnify the insured for 
some of the expenses incurred during an 
illness. They partially meet the first 
objective of medical insurance in that 
they serve to reduce the financial burden 
of some illnesses. In a long experience 
with private practice, I find that com- 
mercial medical expense indemnity plans 
do not appreciably increase the utiliza- 
tion of medical services by insured per- 
sons, perhaps largely because of the 
partial coverage and the additional 
charges for professional services. This 
is also true of many of the Blue Shield 
medical expense indemnity plans, even 
of those which include limited coverage 
for home and office care. 

Blue Shield plans contract with local 
physicians to accept remuneration ac- 
cording to a fee schedule in full payment 
for such services but, in most plans of 
this type, only if the subscriber is in a 
very low income category. Physicians 
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are at liberty as a rule to make addi- 
tronal charges to other subscribers. 
There are waiting periods, exclusions, 
limitations, requirement of extra pay- 
ment for the first medical services, as 
deterrents to overutilization—a variety 
of safeguards against possible abuse of 
the fee-for-service system, which vary 
among the different plans throughout the 
country. 

Some measure of the relative adequacy 
of medical expense indemnity insurance 
with limited coverage can be obtained 
from the financial reports of commercial 
and non-profit companies. One of the 
largest Blue Shield plans reports that it 
paid $6,782,000 to physicians in the year 
1949 for the medical care of its 1,548,000 
subscribers. This seems like a huge sum 
but it represents an average expenditure 
per subscriber of $4.38 per year. If a 
correction is made for persons who en- 
rolled in the plan during the year and 
were not entitled to medical benefits dur- 
ing the entire period, the annual expendi- 
ture per subscriber is about $4.85. In 
contrast, the Health Insurance Plan of 
Greater New York is paying its medical 
groups at the rate of about $6,000,000 
a year for the medical care of 255,000 
subscribers. This represents an average 
expenditure per subscriber of about $24 
per year and, because of the organization 
of its medical personnel for group prac- 
tice, this sum purchases comprehensive 
coverage. Obviously, an expenditure of 
less than $5 a year per subscriber by a 
commercial or a non-profit medical ex- 
pense plan with limited coverage, and 
payment of the physicians on a fee-for- 
service basis, can meet only a fraction 
of the cost of the total medical care 
required by the insured population. 

Both commercial and Blue Shield 
plans have as yet revealed little if any 
demonstrable influence upon the scope 
and quality of medical care rendered 
by the participating physicians. They 
serve to perpetuate what Dr. Lester 
Evans has called “ Episodic Medicine.” 
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Nor do they, as a rule, cover those pre- 
ventive medical services which are the 
basis for early disease detection. 


GROUP PRACTICE UNDER A 
PREPAYMENT PLAN 

Because of the limitations of ordinary 
medical expense insurance, it was the 
expressed intention of the founders of 
the Health Insurance Plan of Greater 
New York to encourage group practice 
as the best method of safeguarding and 
improving the scope and quality of med- 
ical care under a comprehensive prepay- 
ment plan. In this respect, the Plan 
follows the major recommendations of 
the national Committee on the Costs of 
Medical Care and, more recently, of the 
Committee on Medicine and the Chang- 
ing Order of the New York Academy of 
Medicine. In setting up this community 
enterprise, the previous experience of 
individual medical groups in various 
parts of the country under local insur- 
ance plans was studied and freely 
utilized. 

Under the Health Insurance Plan of 
Greater New York, thirty medical 
groups consisting of almost 900 general 
physicians and specialists representing 
the twelve basic specialties of medicine 
and surgery are now providing compre- 
hensive medical care to 255,000 sub- 
scribers.* The great majority (about 
211,000 persons) are enrolled under 
66,000 family contracts. The compre- 
hensiveness of the program can be 
judged by the fact that the subscribers 
are now receiving a million and a quarter 
of professional services a year. 

The only conditions not accepted as 
the responsibility of the HIP medical 
groups are drug addiction, acute alcohol- 


*The majority of the subscribers are employees 
of the city or of related agencies such as the Board of 
Transportation and the Triborough Bridge Authority, 
but workers in more than 200 private business and in- 
dustrial organizations, social agencies, the United 
Nations, tenants in a low-cost codperative housing 
project, and members of a number of labor union wel- 
fare funds are also enrolled in the plan. 
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ism, dental care, and conditions such as 
mental disorders and tuberculosis which 
require prolonged care in an institution 
other than a genera! hospital. The care 
of military-service-connected disabilities 
and of conditions covered by the Work- 
men’s Compensation Act is provided 
outside the plan. 

Medical groups which serve enrollees 
under this insurance plan are required 
by a Medical Control Board of repre- 
sentative physicians to meet adequate 
standards of professional staff organiza- 
tion, physical equipment, and _profes- 
sional training. The participating 
physicians and specialists in the groups 
improve in efficiency through team work. 
Whether the medical groups are re- 
cruited from the staffs of teaching 
hospitals, as in two instances, or whether 
the participating physicians and special- 
ists represent only an average cross- 
section of the medical profession prac- 
tising in the community, as is true of 
the majority of the HIP medical groups, 
they are capable of doing better pro- 
fessional work collectively than when 
practising in isolation. The availability 
of adequate laboratory resources, of 
specialist consultations in all fields of 
medicine and surgery, and of visiting 
nurses for home care without extra 
charges is particularly advantageous to 
the general physicians in the medical 
groups, who, as family physicians, have 
rendered 57 per cent of all of the medi- 
cal services. The specialists on the team 
also profit professionally from their in- 
timate relation with one another and 
from the free availability of laboratory 
services. Monthly or semimonthly staff 
conferences, which are required by rules 
of the Medical Control Board, stimulate 
the intimate working relationship be- 
tween general physicians, specialists, and 
laboratory personnel. 


UTILIZATION OF PROFESSIONAL SERVICES 
To secure full utilization of profes- 
sional services by subscribers and their 
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families, medical care insurance must 
provide comprehensive coverage for all 
types of illness, minor as well as major, 
without waiting periods, exclusions, or 
extra payments designed to deter the 
subscriber from overutilization. Such 
deterring charges are required by medi- 
cal insurance plans which remunerate 
the physician by a fee for each service. 
Because the Health Insurance Plan of 
Greater New York provides comprehen- 
sive medical care through group practice 
and distributes premium income to its 
medical groups on a capitation basis, it 
was found to be unnecessary under this 
plan to levy additional charges on the 
subscriber as a curb on overutilization 
or to require payment for the first few 
visits. 

From our experience with comprehen- 
sive medical care under the Health 
Insurance Plan of Greater New York 
during the last three and a half years, 
the free availability of medical services 
of all kinds under a system of group 
practice has not resulted in general over- 
utilization by the insured population. 
Abuses occur in isolated instances, which 
can be checked. As a matter of fact, 
underutilization continues to be charac- 
teristic of most workers and their 
families, in spite of the fact that com- 
prehensive medical care is available to 
them without additional deterring 
charges. They must actually be taught 
to utilize physicians’ services more ade- 
quately through a continuing program 
of health education before their average 
utilization rate approaches our previ- 
ously estimated requirement of seven 
services per year per enrollee. 

Upon analyzing the 1,800,000 or more 
physicians’ services rendered by HIP 
medical groups during the first three 
years, we find that the utilization rate 
among HIP enrollees has shown a rela- 
tion to the educational and cultural level 
of the subscribers. School teachers have 
the highest rate of utilization, averaging 
about six services per person per year, 
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whereas the rate among workers in oc- 
cupations requiring a lower order of 
education may be as low as three or 
four services per year, in spite of the 
fact that because of past neglect they 
may be in greater need of medical care. 

Although the thirty medical groups 
under contract with HIP are prepared 
to render all the medical services which 
their enrollees require, we find that most 
subscribers need active instruction by 
the health education staff of HIP and 
by the physicians of their medical group 
in order to get them to make adequate 
use of all the medical skills and labora- 
tory services to which they are entitled. 

Subscribers usually have a_ higher 
utilization rate for a short time after 
they join the plan because of the num- 
ber of unmet preéxisting medical needs, 
but the rate tends to drop later to a 
characteristic level. There are also 
marked seasonal variations among all 
categories. 

The rate of utilization of medical 
services by the subscribers enrolled in 
each of the medical groups has also 
varied widely, from an average maxi- 
mum of six professional services per 
year in some groups down to an average 
minimum of four. This has been dis- 
covered to be due in part to the com- 
position of the subscriber enrollment in 
the various medical groups and in part 
to variations in practices in the different 
groups. The division of research and 
statistics of HIP reports periodically 
throughout the year on utilization rates 
among medical groups so that the per- 
formance of each of the groups is always 
conspicuously evident. This has stimu- 
lated some medical groups with low 
utilization figures to better their rates 
by holding health education meetings 
for their enrollees, by speaking at union 
meetings, and by the bimonthly publica- 
tion and distribution of a health educa- 
tion bulletin to all their enrollees, a 
practice which is now carried on by 
twenty-six of the thirty medical groups. 
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As a result, the utilization rate after 
the initial period of heavy use has been 
slowly but consistently rising among the 
subscribers toward whom the most ac- 
tive health education program has been 
directed. 

The past experience of HIP has also 
failed to confirm the fear that the avail- 
ability of comprehensive medical care 
without deterring extra charges would 
result in an excessive demand for home 
calls. Under the plan the only extra 
charge to an enrolled subscriber which 
is permitted is $2 for a night call be- 
tween the hours of 10 p.m. and 7 a.m. 
Home calls, chiefly by general physi- 
cians, internists, and pediatricians, con- 
stituted 12 per cent of the 1,800,000 phy- 
sicians’ services of all kinds provided 
during the first three years of the plan’s 
operation. Nine per cent of all such 
services were rendered to patients in hos- 
pitals and 79 per cent in the medical cen- 
ters of the groups and in doctors’ offices. 


ROLE OF THE GENERAL PHYSICIAN 

In a recent address before the College 
of Physicians of Philadelphia, I spoke 
of the declining status of the general 
practitioner in modern society and the 
need for constructive action to correct 
this trend. Commercial and Blue Shield 
medical indemnity plans have no influ- 
ence upon this most important unsolved 
problem of modern medicine. They leave 
the present status of the general physi- 
cian unchanged. In fact, the numerous 
medical expense indemnity plans which 
cover only in-hospital surgical or surgi- 
cal and medical cases provide income 
largely for the specialist and tend to 
make the position of the general physi- 
cian relatively worse. 

Under a non-profit medical insurance 
plan such as HIP, which provides com- 
prehensive medical care through group 
practice, the general physician is a part- 
ner in the group and his relative finan- 
cial rewards approach those of the 
specialists. Daily association with the 
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senior members of the group and access 
to its laboratories provide a continuing 
educational experience, especially when 
the general practitioner sees all of his 
office patients at the medical center of 
the group, as is the rule with two of the 
HIP medical groups. For this reason 
all other HIP groups with outpost gen- 
eral physicians who see patients at their 
private offices near the patients’ homes 
are now being required by HIP stand- 
ards to have office hours for all general 
physicians at least once a week at the 
group center. For young physicians 
who join a medical group, the profes- 
sional and financial opportunities are 
especially advantageous, for, unlike their 
experience in solo practice, their time is 
occupied from the first day of their 
careers with fruitful and edifying pro- 
fessional work. They are at liberty to 
supplement their income from the group 
by private practice on non-HIP patients 
and by Veterans Administration and 
Workmen’s Compensation cases. 

Like specialists, the genera! physicians 
of the groups have regular opportunities 
for vacations. Most evenings, Sundays, 
and holidays can be undisturbed, for 
each physician can alternate with his 
associates. From time to time, the 
physicians can afford to take sabbatical 
periods for special training in some 
special fields of medicine so that they 
may become more valuable members of 
the group. The groups are in a position 
to provide group insurance, and a study 
is currently under way on the possi- 
bility of providing retirement benefits 
for their members. 

For the general physician it all adds 
up to greater professional satisfaction as 
well as economic security. The general 
physician is the keystone of medical 
practice. I am convinced that only by 
his association with specialists as equal 
partners in group practice can the 
ancient dignity and professional im- 
portance of the general physician be 
restored and enhanced. 
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PREVENTIVE MEDICINE 

Limited coverage prepayment plans 
do little or nothing to advance the field 
of preventive medicine. Preventive 
medical services are not included under 
commercial or most Blue Shield plans 
because these forms of medical care in- 
surance merely pay all or part of the 
bills for the medical services required 
for illness. The same deficiency in pre- 
ventive medicine would exist under 
national compulsory medical insurance 
if it were designed, as in New Zealand, 
to perpetuate the present pattern of un- 
organized and completely decentralized 
medical practice, in which neither an 
individual physician nor a medical group 
is continuously responsible for the health 
as well as medical care of families. 

In modern medical practice, in part 
because of our aging population, preven- 
tive medicine has become a growing 
responsibility of the medical profession 
rather than of health departments, for it 
involves the earliest possible detection of 
disease and of its precursors. This is 
best achieved when the health and wel- 
fare of family units under a prepaid 
comprehensive medical care plan are the 
complete responsibility of a codrdinated 
medical group. Only under these cir- 
cumstances is it possible to direct an 
educational program at family units so 
as to teach them to use the available 
professional services more adequately 
for disease prevention. 

The members of the HIP medical 
groups paid on a capitation basis are 
learning by experience that the costly 
burdens of preventable illnesses and ac- 
cidents drain their professional and 
financial resources. For these and 
other reasons, it is becoming easier to 
persuade the groups to develop a com- 
prehensive program of preventive medi- 
cine for their enrollees. Under the 
Health Insurance Plan of Greater New 
York, preventive medicine is emphasized 
as a major function of the medical 
groups; a special division has recently 
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been established at central headquarters 
under the full-time direction of an out- 
standing leader in health education, for 
the purpose of assisting the groups to 
develop and maintain higher standards 
for their preventive services. 

In one of the HIP medical groups a 
family counselling service has just been 
established on an experimental basis 
with the assistance of the Community 
Service Society. There has been much 
discussion in recent years concerning 
preventive psychiatry but no agreement 
on how or where to apply such services 
effectively. A family counselling facility 
as part of a prepaid comprehensive 
health service of a medical group may 
prove to be a logical point of attack 
upon this overwhelming problem of 
present-day society. 


QUALITY OF MEDICAL CARE 

A detailed study of the comparative 
quality of medical care rendered by 
twenty-six of the medical groups in HIP 
was recently completed by Dr. Henry 
Makover. I shall refer here only to the 
fact that the survey employed a special 
technic for measuring the quality of 
medical care rendered by medical groups 
so that the professional performances 
actually achieved by the best groups 
could be used as yardsticks for compar- 
ing the relative performance of other 
groups serving under a common medical 
insurance program. Attention was con- 
centrated chiefly upon the standards of 
service in preventive medicine, pedi- 
atrics, cancer detection, and gastroin- 
testinal disorders, because these seemed 
to be good indices for judging the pro- 
fessional performances of the various 
groups. Such a study of the impact of 
medical care insurance upon the scope 
and quality of professional services has 
not yet been made for commercial or 
Blue Shield plans. 

Another example of the opportunities 
which exist to measure professional per- 
formance in a special field of medicine 
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is revealed by a recent study of mater- 
nity services under the Health Insurance 
Plan of Greater New York, which I 
reported upon last May before the In- 
ternational Congress on Obstetrics and 
Gynecology in collaboration with Dr. 
Neva R. Deardorff. Surgical interven- 
tion (Cesarean section) was required in 
only 2.7 per cent of the obstetrical de- 
liveries, compared with 4.7 per cent for 
the City of New York generally. That 
there was no neglect is indicated by the 
fact that there were no maternal deaths 
in 1,015 consecutive deliveries during 
the period under study (July 1, 1948, 
to June 30, 1949). The neonatal mor- 
tality was 9 per 1,000 live births, com- 
pared with 20 per 1,000 for the city as 
a whole during the corresponding 12 
month period. This favorable experi- 
ence occurred in spite of an adverse 
selection due to the enrollment of older 
childbearing females in the Health 
Insurance Plan than is the average in 
the city at large. The relative propor- 
tion of HIP primipara and multipara 
35 to 39 years of age was twice that 
reported for the City of New York; 
the proportion of multipara over 40 was 
double and of primipara over 40 four 
times that for the city. 

In a similar manner, the experience 
of the plan in a variety of other clinical 
fields is being used as a yardstick for 
measuring the general adequacy of its 
medical services and for determining 
their costs. Such studies can only be 
conducted under a plan in which com- 
prehensive medical care is provided for 
the subscribers and their families 
through organized medical group prac- 
tice without any extra charges to deter 
the enrollees from fully utilizing the 
available preventive and curative serv- 
ices of family physicians, consulting 
specialists, diagnostic laboratories, and 
visiting nurses. Moreover, such studies 
require a central organization with a 
medical as distinguished from a purely 
insurance outlook. 
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VISITING NURSE SERVICES 

Visiting nurse services in the homes 
and ambulance transportation to a hos- 
pital are included under the plan with- 
out extra cost. The nurses are provided 
by the Visiting Nurse Services of New 
York and of Brooklyn and by similar 
agencies in Staten Island and the 
suburbs. The two large city agencies, 
like the medical groups, receive per 
capita remuneration based upon the 
number of enrolled subscribers in their 
territory. The capitation rates are re- 
adjusted every six months, the readjust- 
ment being based upon utilization data 
for the preceding period. There is still 
much work to be done in teaching physi- 
cians as well as enrolled subscribers to 
use the services of visiting nurses more 
effectively. It is also our intention to 
integrate the visiting nurses more di- 
rectly into the health education program. 


SUMMARY 

A medical care insurance plan should 

be capable of meeting four criteria of 
adequacy. It should: 


1. Reduce the financial burdens of illness as 
much as possible by spreading the cost 
through prepayment ; 

2. Increase the utilization of medical services 
by the insured population; 

3. Improve the scope and quality of medical 
care ; 

4.Promote disease prevention and early 
detection. 


These four criteria can be met by a 
non-profit medical care insurance pro- 
gram only if it provides comprehensive 
coverage without disease exclusions or 
additional deterring charges and if it 
serves family units through complete 
medical groups of general physicians and 
specialists. 

The Health Insurance Plan of Greater 
New York is demonstrating that these 
four objectives can be accomplished 
within the limitations of a reasonable 
premium income when the medical serv- 
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ices are rendered by group practice and 
premium income is distributed to the 
medical groups on a capitation basis. 
After three and a half years, thirty 
autonomous medical groups totalling al- 
most 900 general physicians and special- 
ists are providing comprehensive medical 
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care under the Health Insurance Plan 
of Greater New York to more than 
255,000 enrolled persons, including pre- 
ventive services and visiting nurse serv- 
ices in the homes, without waiting 
periods or disease exclusions and without 
deterring extra charges. 


Dr. Gorgas Named to Hall of Fame 


William Crawford Gorgas, M.D., was 
among only six nominees who received 
the necessary majority in the 1950 elec- 
tion held in November for a place in 
the Hall of Fame for Great Americans 
at New York University. By destroying 
breeding places of yellow fever mosqui- 
toes in the Panama Canal Zone he made 
possible the building of the Canal. Elec- 
tions for the Hall of Fame are held 
every five years and only seven names 
may be added in any one year from 


candidates who have been dead at least 
25 years. In 1950 the six names were 


‘selected from 186 nominated by private 


citizens throughout the country. 

Dr. Gorgas, an officer of the Army 
Medical Corps, attained the rank of 
surgeon general. The Gorgas Memorial 
Institute of Tropical and Preventive 
Medicine, Washington, D. C., and the 
Gorgas Memorial Laboratory of Trop- 
ical Research in Panama have also been 
established in his honor. 
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Recent Developments in the Use of 
Blue Cross and Blue Shield Plans’ 


E. A. VAN STEENWYK 


Executive Director, The Associated Hospital Service of Philadelphia, 
and The Hospital Service Plan of the Lehigh Valley 


IGHTEEN years ago hospital insur- 

ance could only be purchased for 
employed people, not their dependents. 
The whole idea of providing hospital 
care to dependents of employed workers 
under an insurance program was re- 
garded as too hazardous. Blue Cross 
pioneered this coverage: first, to the 
extent of 10 per cent of the bill, later to 
50 per cent of the bill, and finally on 
the basis of complete service which is 
now standard practice. Eighteen years 
ago it was freely predicted that hospital 
coverage for dependents would break the 
plans. 

In the same way, Blue Cross pioneered 
coverage for maternity service. While 
certain benefits were provided by com- 
mercial insurance to employed workers 
for maternity care, such care was strictly 
limited. Today it is an important part 
of Blue Cross and Blue Shield cover- 
age—the hospital bills of over one mil- 
lion new babies being paid last year 
by Blue Cross Plans. 

The idea of providing reciprocity of 
enrollment which makes any Blue Cross 
or Blue Shield subscriber eligible to 
transfer to any other Plan without wait- 
ing periods or penalties was painfully 
developed during the first ten years of 
Blue Cross history. It, too, is of great 
importance to subscribers. 

More recently, reciprocity of service 


* Presented at a Joint Session of the Industrial 
Hygiene and Medical Care Sections of the American 
Public Health Association at the Seventy-eighth Annual 
Meeting in St. Louis, Mo., November 2, 1950. 


benefits which makes it possible for the 
Blue Cross member of one plan while 
ill and away from home to receive all of 
the service benefits of the contract which 
another plan has negotiated with its 
hospitals, additionally advanced the con- 
cept of voluntary health insurance in 
America. Last year more than three- 
quarters of all subscribers provided care 
away from home were cared for through 
reciprocity. It is a little realized fact 
that this service requires a clearing 
house function in the Inter-Plan Bank 
which rivals the clearing house mecha- 
nism of regular banks. 

Another important indication of 
growth is the recently negotiated steel 
and auto industry-wide contracts pro- 
viding uniform benefits at uniform rates 
to national employers with employees 
in forty or more states. The degree of 
coverage provided by these contracts 
exceeds the most exacting requirements 
for hospital insurance set forth by the 
critics on the left who favor compulsory 
health insurance or those on the right 
who say that the matter should be left 
to commercial insurance. The hospitali- 
zation benefits available to the em- 
ployees, their wives or husbands and 
their children under these programs are: 


1.Seventy days of semi-private care for each 
hospitalization (not each year) ; and 

2. All of the services provided or made avail- 
able through hospitals including nursing care, 
operating room, anesthesia, dressings, plaster 
casts and splints, laboratory examinations, 
basal metabolism tests, x-ray examinations, 
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electrocardiograms, physical therapy, hydro- 
therapy, oxygen, all drugs and medicines. 
Maternity benefits are available on a full 
service basis for ten days. Emergency out- 
patient treatment is provided subscribers need- 
ing such treatment for non-occupational ac- 
cidental injury. No dollar limits are placed 
on any of these services. 


Thus, it can be said of the steel and 
auto contracts, and innumerable other 
such contracts now being negotiated 
daily, that the subscriber needing hospi- 
tal care will be admitted to the hospital 
by his own doctor and entitled to care 
to the extent and degree necessary with- 
out further payment on his part. Full 
service of the hospital when the sub- 
scriber needs it, plus continuity of mem- 
bership when out of work, complete 
certain Blue Cross goals established 15 
years ago. Add to this the more recent 
goal of uniform benefits at a uniform 
rate to national employers, and it is 
apparent that great strides have been 
made. 

At the present time there are 83 Blue 
Cross Plans serving 47 states and the 
District of Columbia. Their total en- 
rollment as of June 30, 1950, was 
35,908,943. Thus 24.3 per cent of the 
entire population is enrolled in Blue 
Cross. The plans now pay hospitals at 
the rate of $400,000,000 a year. 

Blue Shield, starting much later, 
already has 42 plans in 48 states and 
the District of Columbia. As of Janu- 
ary 30, 1950, they had _ enrolled 
15,910,712 subscribers or 10.6 per cent 
of the population. The Blue Shield 
Plans are now paying doctors at the rate 
of $100,000,000 a year. 

Blue Shield is also participating in 
serving national accounts and, like Blue 
Cross, is moving forward toward accept- 
ance of the “service contract ” principle 
in medical care, exempting subscribers 
from any additional payment, because 
the local doctors have signed contracts 
agreeing to provide full service. Under 
such contracts the doctor is not obliged 
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to provide full service for subscribers in 
higher income groups; but, already the 
income limits have sharply increased 
and it may be expected that as doctors 
see that their interests are better served 
by obtaining a higher average payment 
from all patients, the income limits will 
be raised even further and may be 
abandoned altogether. 

The accomplishments, so far, suggest 
that such strides could not have been 
made by ordinary means, that behind 
Blue Cross and Blue Shield is a creative 
force which is unique in the history of 
health insurance. How did the non- 
profit hospital and medical plans de- 
velop? What chances for further 
development do they hold? Will it be 
possible for government to provide care 
What 
good are they in the matter of delivering 
high quality health service to American 
people? These questions and others like 
them need to be answered if the great 
encouragement given to the plans by the 
steel, auto, textile, building trades, 
pharmaceutical, shipbuilding, electrical, 
communication, railroad, and other in- 
dustries is to be followed up by further 
extension in number of people covered 
and degree of coverage. 

It is important in appraising these 
plans to realize that they developed out 
of the communities themselves. Each 
plan is autonomous. Each works with 
the local hospitals and local doctors to 
meet the needs of the particular com- 
munity. This has many advantages and 
a few disadvantages, but the steel and 
auto contracts have demonstrated that 
the disadvantages need no longer hinder 
the development of plans or hold back 
their ability to meet needs of national 
employers. 

There was a time when the matter of 
reciprocity of enrollment was so difficult 
that only a few plans participated. The 
problems were overcome and today any 
Blue Cross or Blue Shield subscriber 
moving from any plan area can be ac- 
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cepted automatically by the plan in his 
new home without waiting periods or 
penalties. The autonomy of the local 
plan was not lost. Each local plan gained 
in its ability to serve its community by 
linking itself in this respect with all of 
the other plans in the nation. 

This follows a pattern of thought in 
business. National concerns like Beth- 
lehem Steel, General Motors, Ford Mo- 
tor Company, Bell Telephone, U. S. 
Steel, Jones and Laughlin Company, 
Campbell Soup, Sharp and Dohme, 
Baldwin Locomotive, American Viscose 
Corporation, and many others, have be- 
come increasingly aware of the impor- 
tance of identifying themselves with the 
local community. Their manufacturing 
operations are located in these com- 
munities and not in others. Their people 
live in these communities. Their officers 
and employees support local hospitals 
and schools. Business has found that 
it pays to become a part of the local 
community because the quality of local 
community service depends almost en- 
tirely upon such participation. More- 
over, the success of each company’s 
operations depends in large part upon 
the spirit of its employees. It is their 
desires, their needs which must be met. 
Blue Cross and Blue Shield are local 
enterprises. They have continuously 
built their programs to meet local needs 
swiftly, economically, and soundly. If 
this is true for some national employers, 
it is equally true for others and for local 
employers as well. 

The critics have never been right 
about Blue Cross and Blue Shield. In 
1938 when Blue Cross had enrolled its 
first million subscribers, we were told 
that the million then enrolled was about 
the maximum we could expect. It was 
explained that this had been the usual 
experience in other countries—that no 
more would enroll on a voluntary basis, 
that we had done well, that although we 
were serious people who deserved a pat 
on the back, we had shot our bolt. Yet 
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within two years, enrollment had risen 
to 4,431,000. The same people then 
expressed surprise over the growth. They 
added, however, that the absolute maxi- 
mum for American voluntary plans had 
been reached. 

In 1941, one year later, Blue Cross 
had an enrollment of 6,049,000 sub- 
scribers. This time we were told that 
we had experienced an abnormal growth 
because we were preparing for war, that 
when shooting started, the membership 
would diminish rapidly. Two years later 
in 1943, after war had started, we had 
10,500,000 subscribers. Now and again, 
in 1945 when enrollment had reached 
16,511,000, they said that enrollment 
had increased only because we were at 
war, and that when the war was over, 
membership would at once melt away. 
At the end of 1946, when the war was 
over, we had enrolled 19,989,000. 

Today 36 million subscribers have 
been enrolled and this does not count 
25 million other Americans protected 
against hospital expense by labor unions, 
health coéperatives, and commercial in- 
surance—61 million in all. The critics 
have never been right about Blue Cross 
and are now being proved wrong about 
Blue Shield. 

What is the plans’ petential? We say 
it is unlimited, not only for large indus- 
trial organizations, such as those we 
have discussed, but also in providing 
care to the indigent. 

In this respect, it is useful to consider 
one of the most significant government 
programs of codperation, the Hill-Bur- 
ton Hospital Survey and Construction 
Act. By May 30, 1950, 1,340 hospitals 
and health centers in the United States 
had been approved for government par- 
ticipation in financing the building of 
these facilities. Ten years ago it seemed 
impossible to obtain agreement upon a 
program of such breadth as the Hill- 
Burton Act. Today we regard it as a 
natural and common sense device of 
blending government and non-govern- 
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ment local resources without in any way 
disturbing the important element of 
local responsibility. What can be done 
in the building of institutions, can also 
be done in arranging for voluntary in- 
surance to prepay the cost of indigent 
care, 

Senator Lister Hill two years ago sug- 
gested a practical approach to this 
problem, Senate Bill 1456, referred to as 
the Voluntary Health Insurance Bill. 
Though not adopted by Congress, it 
nonetheless embodies a practical pro- 
gram of health services to American 
people who happen to be indigent. Sen- 
ator Hill’s broad vision as embodied in 
this bill not only recognized the need 
for local responsibility in this matter, 
but also provided a method which builds 
rather than tears down the self-respect 
of those receiving care. Here again, 
broad national planning which integrates 
the local community into the program 
of the whole is not only practical and 
feasible, but appears to be ready for 
development. 

The answer to the fundamental ques- 
tion as to what service Blue Cross and 
Blue Shield can render in the delivery 
of high quality medical care to American 
people depends upon. extending our 
horizon, upon being a little more con- 
fident of local forces, a little less eager 
to toss the problem to an already over- 
burdened federal government. The 
validity of this view should not be diffi- 
cult to demonstrate in the health field 
because medical service is by nature 
personal service. A high level of per- 
sonal service can only be delivered when 
local management has a chance to de- 
velop and is held responsible for high 
standards. Blue Cross and Blue Shield 
can, together with industry and govern- 
ment, provide the means not only for 
distributing medical costs of the entire 
population, but because they are local, 
assist materially in maintaining high 
standards of service. 


The enrollment of individuals not 
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eligible for group participation in Blue 
Cross and Blue Shield, such as farmers, 
small storekeepers, or self-employed, has 
become an active field in the extension 
of all plans. Almost all of them are 
currenily offering non-group enrollment 
or are planning such offers. Underwrit- 
ing problems of a few years ago have 
now been reasonably overcome. The 
general pattern of low subscriber rates 
has been maintained in all non-group 
offers. 

On a personal basis, | know something 
about the development of the national 
employer contracts referred to earlier: 
first, the months of discussion between 
the plans with respect to the offer to be 
made; second, or concurrently, the 
months of negotiation between the em- 


‘ployer and the unions—at Bethlehem 


Steel Corporation, for instance, there 
were 55 unions involved. I know about 
the vast contribution in time and effort 
of the corporation’s lawyers, personnel 
officers, union leaders, and their social 
security analysts. I know something 
of the nature of the thousands of varia- 
tions in benefits offered, rates charged, 
character of service available from com- 
munity to community across the nation, 
which were involved in just this one 
negotiation covering nearly 400,000 
people. I know something of the com- 
petition from commercial insurance, of 
the great risks which have to be faced, 
and of the all too prevalent desire of 
each plan to avoid such risks—to take 
it easy. I know something of the ad- 
ministrative complications which such 
enterprises represent, the hundreds of 
pages of contracts, administrative regu- 
lations, reporting forms, the orderly ar- 
rangement of detail so that the company 
and its employees may be properly 
served and a comprehensible interpreta- 
tion of experience later obtained. None 
of these arrangements for national cov- 
erage now becoming common were simple 
to develop, nor are they easy to main- 
tain, because even the complications 
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listed above tell but half the story. 

The other half of the story has to do 
with willingness to assume responsibility 
on the part of ‘hospitals, doctors, and 
the local community leaders who work 
without pay as the trustees for Blue 
Cross and Blue Shield. No story in re- 
cent American business has as much 
high romance as voluntary non-profit 
health insurance. The suspense of its 
crucial and tense periods has all of the 
elements of great conflict. The times of 
despair have been many and the periods 
long. 

Yet voluntary, non-profit health in- 
surance in America, unique in world 
history, has set new and higher marks 
of greater service to more people year 
by year. Little could be said in this 
discussion regarding the low operating 
expense of Blue Cross and Blue Shield, 
or about the way in which they have 
gone about to strengthen and maintain 
their organizations through self-regula- 
tion and by the obtaining of proper 
regulation from appropriate state 


BLuE Cross AND BLUE SHIELD 


151 


authorities. These chapters are equally 
stirring, full of encouragement for those 
interested in medical care for the nation. 

Neither could I tell you about Health 
Service, Inc., a new company formed 
by Blue Cross Plans which it is hoped 
will further assist them in meeting na- 
tional problems. 

Even though these matters could not 
be discussed, may I assure you that the 
foundations of Blue Cross and Blue 
Shield are well and securely based upon 
local effort, and upon personal responsi- 
bility. Though Blue Cross and Blue 
Shield recognize that their problems are 
in part national, the solutions to these 
problems will continue to be made 
locally. 

May I also assure you that the 
dynamic character of their development 
as evidenced in the new national con- 
tracts, and in the inventive spirit of the 
community plans everywhere will con- 
tinue to meet the needs of the future in 
the same forceful and common sense 
way. 


More Laboratory Training Courses 


A new schedule of Laboratory Re- 
fresher Training Courses has been issued 
by the Georgia Communicable Disease 
Center of the U. S. Public Health 
Service. It covers the year 1951 with the 
first course of the year being a two week 
one on Laboratory Diagnosis of Syphi- 
lis, beginning February 12. After that 
time there is practically a continuous 


schedule of one, two, or three week 
courses except in June, July, August, 
and December, plus a series of courses 
given by special arrangement only. 
Further information and application 
forms from Officer-in-Charge, Labora- 
tory Services, Communicable Disease 
Center, P. O. Box 185, Chamblee, 
Ga. 
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An Epidemiologist’s Reflections on 
Some Laboratory Tests in Brucellosis” 


SIR WELDON DALRYMPLE-CHAMPNEYS, Br., M.A., 
D.M., D.P.H. 


Deputy Chief Medical Officer, Ministry of Health, London, England 


— the early pioneers in 
undulant fever were nearly all Brit- 
ish, yet the vast majority of the later 
work has been done in the United States 
and therefore some of what I am going 
to say may be already familiar. But per- 
haps it may serve a useful purpose if 
I discuss briefly some of the urgent prob- 
lems specially connected with laboratory 
work, as I see them, and illustrate my 
remarks from my experience of the dis- 
ease in England and Wales during the 
last 21 years. 

In my report to the English Ministry 
of Health in 1929, I showed that up to 
that time only 14 cases of brucellosis of 
endemic origin (and all due to Brucella 
abortus) had been described in England 
and Wales, but I expressed the opinion 
that many more such cases must be oc- 
curring but passing unrecognized and the 
correctness of this supposition is shown 
by the fact that in my Milroy Lectures * 
to the Royal College of Physicians of 
London in February of this year I was 
able to describe a series of 983 cases 
which I had collected in the intervening 
years. 


AGGLUTINATION TEST 
I will take first the agglutination test 
which, in my opinion, we must still re- 
gard as the most useful diagnostic test, 
in spite of its limitations, as is illus- 
before the Laboratory Section of the 
American Public Health Association at the Seventy- 


eighth Annual Meeting in St. Louis, Mo., October 31, 
1950. 


trated by the high agglutination titers 
obtained in most of my 1,000 cases. 
Now what do we really know about the 
meaning of a positive or negative agglu- 
tination reaction in undulant fever? 
We believe that a titer of say 1 in 100 
or over (though even here there is much 
difference of opinion about the minimum 
diagnostic titer) in the absence of tula- 
remia (and possibly a few other infec- 
tions) indicates a past or present infec- 
tion with Brucella and that a rising titer 
strengthens the diagnosis of an active 
infection. Personally I also believe that 
the persistence of a titer of say 1 in 200 
or over some months after fever and 
other symptoms have disappeared indi- 
cates the persistence of infection some- 
where in the body with the consequent 
danger of a relapse at any moment. I 
admit that this is only an impression, as 
unfortunately few of my cases have had 
agglutination tests done after their ap- 
parent recovery, but in several cases in 
which I have for this reason warned the 
physician-in-charge of the possibility of 
relapse I have heard by return of post 
that such a relapse had occurred. 
Further we have all, I think, had 
cases in which agglutinins have been per- 
sistently absent in spite of well marked 
clinical symptoms and signs and culture 
of Brucella from the blood or other tis- 
sues. I have had 3 such cases in my 
series. Lastly (for the present purpose) 
we have the “zone” phenomenon (re- 
ported in 59 of my 1,000 cases) which 
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it has been suggested is related to the 
“ agglutinin-blocking ” phenomenon. 

I think that you will agree that before 
we can check these propositions—before 
indeed we can make any progress at all 
in assessing the value of this test, we 
must make sure that our Brucella antigen 
is satisfactory, and though in my own 
country the problem is simplified by the 
fact that nearly everyone uses the anti- 
gen issued by the Central Public Health 
Laboratory at Colindale, yet those re- 
sponsible for this antigen are far from 
satisfied with it and I understand that 
here in the United States you employ a 
large variety of rival antigens whose re- 
lationship to each other is not fully 
worked out. So standardization of anti- 
gen should stand high on our list for in- 
vestigation. But even when the antigen 
and the method of using it have been 
standardized there is a great deal that 
we still need to find out. Why are ag- 
glutinins formed in certain cases and not 
in others, or are they always formed but 
sometimes “ blocked ’’? 

Why, if my impression proves to be 
correct, does the body having once 
formed the habit of producing Brucella 
agglutinins lose this habit again, and 
much more quickly than happens with 
agglutinins for the enteric group? 

What is the exact relationship of ag- 
glutinin formation to the degree of in- 
fection, or in other words what is the 
antigen which provokes the formation of 
these antibodies, under what conditions 
is it released, and what are the factors 
which influence its manufacture in the 
body and its availability for the purposes 
of the test? Some recent experimental 
work by J. C. Cruickshank on guinea 
pigs * suggests that sulfadiazine not only 
counteracts infection in this animal but 
simultaneously reduces agglutinin for- 
mation and that injection of complement, 
in the form of normal guinea pig’s blood, 
does not influence these effects one way 
or the other. 

What is the extent of subclinical in- 
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fection (i.e., infection without the oc- 
currence of symptoms at any time, in 
contrast to chronic infection in which 
symptoms have disappeared though in- 
fection persists) in any country in which 
the disease is prevalent? 

In France, Jacquet and Dainville de 
la Tournelle* have lately reported a 
case in which a man was discovered, as 
the result of routine pre-marital blood 
testing, to have an agglutinin titer of 
1 in 1,300 for Brucella though he was at 
the time in perfect health, but four 
months later he suddenly developed typi- 
cal and quite severe undulant fever. This 
man’s brother-in-law, a butcher who had 
helped the patient to deliver infected 
cows, was found to have a titer of 1 in 
1,200 but never developed any symp- 
toms. It is interesting, by the way, to 
note that the titer of the man who did 
develop undulant fever had dropped from 
1 in 1,300 to 1 in 500 a month before 
the onset of symptoms following 3 weeks 
sulfonamide treatment (note the confir- 
mation here of Cruickshank’s experi- 
mental work), and 2 weeks after his dis- 
charge from hospital at the end of the 
illness his titer had fallen to 1 in 50. 

You will remember Dooley’s® account 
of Brucella infection in a boy’s boarding 
school in Connecticut in which, after the 
occurrence of contagious abortion in the 
school herd, periodical agglutination tests 
were done on all the boys though no 
clinical cases had occurred. All these 
tests were negative prior to November 
27, 1930, when two boys developed un- 
dulant fever and thereafter the milk was 
all pasteurized. In spite of this, agglu- 
tinins appeared in the blood of many 
boys in good health for many months 
afterward, as is shown in Table 1. 

These examples indicate, I think, the 
importance of routine agglutination tests 
at regular intervals on the blood serum 
of persons in a group exposed or likely 
to be exposed to Brucella infection, not, 
I admit, an easy piece of work to or- 
ganize. There is however one class of 
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TABLE 1 


Subclinical Infections 


Serum Agglutination of Persons Whose Serum Gave a Positive 
Reaction of 1:320, at any Time during the Study 
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1930 
— - 

1 be Neg. 2560 12000 5120 
2 2560 5120 
3 1280 2560 
4 Neg oe 
5 dhe PY 160 640 
6 fe 320 
7 bs 5120 
8 Neg 2560 5120 
9 
10 

11 

12 

13 40 

14 4280 

15 


persons in every country affected (and 
several classes in this country where Br. 
suis infection occurs) in which such an 
investigation would be of the utmost 
value and might not be quite-so hard to 
organize—I refer of course to veteri- 
narians. 

I know of no systematic investigations 
of this sort, though G. S. Wilson® in 
England did take the opportunity in 
1932 at the Annual Congress of the Vet- 
erinary Medical Association of Great 
Britain and Ireland at Folkestone, at 
which we were both present, to carry out 
agglutination tests on the blood of 98 
veterinary surgeons who volunteered for 
the purpose, of whom 63 had come into 
contact with infected cattle or had been 
engaged in milk inspection; and 15 of 
these 63 exposed persons were found to 
have a titer of 1 in 20 or over, though 
only 6 had a titer of 1 in 80 or over. 

But there is much more that I should 
like to know about Brucella infection or 
sensitization in veterinarians. Do they 
develop agglutinins when they first come 
into contact with contagious abortion, 
and if so what is the relationship of this 
reaction to actual infection and the oc- 
currence of clinical symptoms? 


1931 
1280 . 160 Neg Neg 
320 80 
640 80 20 
640 640 80 80 
80 . New ab 
5120 2560 1280 640 
2560 640 320 320 120 120 120 
2560 1280 120 
320 320 120 
1280 ‘ 120 
1280 320 Neg. 
320 20 Neg Neg. 
640 320 20 20 


The specific arm rashes from which 
they suffer are well known, though in my 
own country they are becoming less 
common as the practice of manual extrac- 
tion of the fetus and placenta becomes 
rarer. But is the sensitization of which 
these rashes are a sign dependent on 
previous infection? And what happens 
to the agglutinin titer when this skin re- 
action occurs? 

If we regard, as I am inclined to do, 
agglutinins as useful indicators of re- 
sistance rather than important defenders 
of the body, then what other protective 
reactions occur in these exposed veteri- 
narians? 

And here I should like to make a 
passing reference to an aspect of infec- 
tious disease in which I am particularly 
interested. I have long thought that 
we have perhaps devoted too much at- 
tention to specific antibodies and the 
protective mechanisms against particular 
infections and have neglected general or 
nonspecific immunity. 

Some people, I know, do not believe 
in nonspecific immunity and I have no 
time now to argue the case, but we all 
know that if we lie out all night in the 
snow we are liable to get pneumonia and 
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that many people have times in their 
lives when they seem more susceptible 
than usual to almost any infection. This 
“lowering of resistance,” as it is called 
for want of more exact knowledge of its 
nature, is, I believe, a real phenomenon 
and the astounding results obtained with 
cortisone and ACTH seem to me to con- 
firm this view. 

In a recent report by Spies’ and his 
coworkers of the treatment of cases of 
carcinoma, leukemia, and lymphosar- 
coma with these remedies, they put for- 
ward a working hypothesis “ that in the 
body of the person who does not have 
carcinoma, leukemia, or lymphosarcoma 
the glands are capable of producing pro- 
tective substances from material in his 
food.” In other words they think there 
is a protective mechanism effective 
against these three widely different con- 
ditions. May not this or some similar 
mechanism protect against infection by 
Brucella and all other pathogens? 

Certainly there is something that pro- 
tects most individuals consuming an in- 
fected milk supply while the odd case 
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gets infected. In my series of 1,000 
indigenous English and Welsh cases there 
were only 7 instances of the disease oc- 
curring in more than one member of a 
household. (Some of the details are 
shown in Table 2.) 

What is the explanation? Is it a mat- 
ter of dosage, which we believe to be im- 
portant in tuberculous infection from 
milk? Or is it due to variations in the 
invasiveness of different strains? If so, 
we still have to postulate differences in 
susceptibility of the members of a single 
household. 

I remember well one of my early cases, 
a girl of 12, a doctor’s daughter who had 
acquired the infection by drinking in- 
fected raw milk. I pointed out to the 
father the source of the infection and 
he put the family on pasteurized milk, 
but he continued to drink the original 
raw milk himself because he liked the 
taste of it! A year later—and note this 
interval—he contracted undulant fever. 

Or is lowered resistance due to a tem- 
porary hypochlorhydria opening the 
doors of the fortress to the invading 


TABLE 2 


Family Infections 


No. of Relationship Interval between Onsets Milk Supply 
Case of Patients of Disease 
58 Daughter 18 months Same in two cases 

990 Father 

Same in two cases 
407 Father 3 weeks Good evidence of contagious 
408 Son abortion in herd 

Same in two cases— 
443 Wife 2 days raw (Tuberculin Tested) 
444 Husband 
475 Brother 11 months No information 
477 Sister 

Ill at same 

567 Husband time “end of No information 
$72 Wife October ” 

Same in two cases— 
606 Nephew 14 months raw (Tuberculin Tested) 
691 Aunt 
864 Husband Same in two cases— 
877 Wife 7 weeks husband’s own herd 

abortion in herd 
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Brucellae? Garrod,® as you know, has 
shown that of all the commen intestinal 
pathogens Brucella is the most suscepti- 
ble to the action of dilute hydrochloric 
acid. 

BLOOD CULTURE 

Now let me turn to another diagnostic 
test, perhaps the most important of all— 
blood culture. Here again standardiza- 
tion of methods and media is urgently 
required. We all know how difficult this 
procedure may be at times, but some 
people seem to have so much more suc- 
cess than others, and the evidence here 
is not susceptible of the same criticism 
as a serological or skin test, since the 
organism when grown is there for every- 
one to see. 

Blood culture was attempted only 251 
times in my series of 1,000 well authenti- 
cated cases but it was successful in only 
45 cases; yet McCullough® has stated 
that “we have yet to see a patient in 
the first six months of illness, in whom 
we seriously suspected brucellosis, from 
whom the organism was not recovered.” 
Blood culture is, in my experience, more 
likely to be successful at the height of 
the fever, but the connection between 
the two does not seem to be any too 
close as blood culture was successful in 
one of my cases in which fever had never 
been present and Olin’ has reported 
success some time after the patient’s 
apparent recovery from the disease. The 
meaning of such occurrences is far from 
clear. Blood culture is, of course, im- 
portant not only in regard to diagnosis 
but sometimes on account of its epidemi- 
ological significance, a good instance of 
which is the accidental injection of the 
live vaccine S.19 during the immuniza- 
tion of infected cattle, which has been 
followed in several of my cases by clini- 
cal undulant fever. So far I have not 
succeeded in getting the strain isolated 
from the patient’s blood so as to deter- 
mine whether the fever is due to the or- 
ganism causing contagious abortion in 
the herd or to the S.19 vaccine in- 
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tended to protect the uninfected animals. 


INTRADERMAL TEST 

Lastly, a word about the intradermal 
test with brucellin (or brucellergen). 
Here again standardization of the anti- 
gen and of the methods of using it are 
of the utmost importance. At present, 
there is great variation in these particu- 
lars and in the interpretation of a posi- 
tive reaction. In England we employ an 
antigen made according to Olin’s tech- 
nique and the test is carried out by in- 
jection of 0.1 ml. of this antigen into 
the skin of the forearm. If in 4 to 48 
hours a slightly raised, edematous plaque 
appears, 2 to 6 cm. in diameter ard dis- 
tinguished by its redness from the sur- 
rounding skin, we regard this as a 
positive reaction. On the other hand, a 
simple erythema, unattended by edema, 
induration, or tenderness, and disappear- 
ing in 24 hours is regarded as negative. 
As regards the significance to be at- 
tached to a positive reaction my view 
(with which I think most American 
workers agree) is that it merely indicates 
sensitization of the patient as the result 
of present or past experience of Bru- 
cella. A negative reaction, on the other 
hand, seems to me strong evidence of the 
absence of recent Brucella infection. If 
this is a correct assessment, then the test 
is chiefly of value for retrospective diag- 
nosis or to help in excluding undulant 
fever in cases with negative biood cul- 
ture and agglutination test, but with 
clinical symptoms suggestive of Bru- 
cella infection. Foshay** however re- 
ports that the reaction is occasionally 
negative in cases with a positive blood 
culture. 

I hope that these few remarks may 
have served to crystallize some of the 
many problems presented by this most 
fascinating but elusive disease. 
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Health Information Foundation 


The Health Information Foundation, 
which was established early in 1950 as 
a project supported by a number of 
pharmaceutical manufacturers, has pub- 
lished A Report of Progress, as of the 
end of 1950. The Foundation conceives 
itself as having a twofold task aimed at 
improving the health of the United 
States; it collects facts about existing 
health facilities, and it distributes in- 
formation based on their analysis. 

The progress report lists eight specific 
projects in the collection and analysis 
of health facts, including a community 
clinic on preventive medicine in Rich- 
mond, Va., which is being evaluated; a 
community health facilities self-survey 
to be carried out in an unnamed western 
city under the leadership of a university; 


a study of catastrophic illness begun by 
the University of Pennsylvania to which 
a contribution of $7,500 has been made; 
a study on financing of hospital care 
under the auspices of the American Hos- 
pital Association, to which $50,000 has 
been contributed for a two year project; 
a study of payment for comprehensive 
medical and other health care has been 
begun; a library has been established; 
contact with progressive communities in 
the health field is being developed, and 
lines of communication have been set 
up with various health agencies at na- 
tional, state, and local levels. 

William H. P. Blandy, Admiral, 
U.S.N. (Ret.) is president of the Health 
Information Foundation, 420 Lexington 
Avenue, New York City. 
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The Characteristics of Global 
Rat Populations™' 
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HE occurrence of disease is a func- 

tion of population characteristics. 
Its spread depends upon movements, its 
transmission upon contacts, and even its 
presence upon density of population. 
Hence, it is hardly surprising that the 
control of disease requires a knowledge 
of characteristics of the population in- 
volved. In particular, the control of rat- 
borne diseases requires a knowledge of 
rat populations. Rat populations 
throughout the world ate relatively simi- 
lar, although local conditions and specific 
differences produce some variation in 
degree. This paper, therefore, discusses 
the general characteristics of global rat 
populations, although most of the gen- 
eralizations are based upon studies of 
the Norway Rat (Rattus norvegicus) in 
Baltimore. 

First, let us consider the simple case 
of the growth of a population in a sta- 
tionary environment. Let us assume that 
a number of rats are introduced into an 
area that has ample and constant supply 
of food and harborage. The rat popula- 
tion will increase till it reaches a limit 
determined by the food and harborage 


* Presented at a Joint Session of the Inter-American 
Association of Sanitary Engineering, and the Engineer- 
ing and Laboratory Sections of the American Publi: 
Health Association at the Seventy-cighth Annual 
Meeting in St. Louis, Mo., November 2, 1950. 

+ Contribution from the Vertebrate Ecology Division, 
The Johns Hopkins School of Hygiene and Public 
Health. The work reported in this paper was con- 
ducted under a grant from the International Health 
Division of the Rockefeller Foundation and a grant 
from the National Institutes of Health, U. S. Public 
Health Service. 


available and then it will remain at that 
level. This upper stationary level is the 
upper asymptote. The work of Emlen, 
et al. showed that populations in resi- 
dential blocks in Baltimore increase 
according to the logistic curve as postu- 
lated above. Other studies? in Balti- 
more show that a maximum population 
may remain at the same level for as long 
as 7 years. 

Under stationary environmental con- 
ditions, the population will remain at an 
equilibrium, after oscillations due to 
variations in sex and age composition 
of the growing population have disap- 
peared. However, in nature, conditions 
do not remain stationary and hence 
changes in populations occur from month 
to month or year to year. There are, 
therefore, two general types of popula- 
tion change; the first is an increase up 
to the capacity of the area; the second 
is fluctuations due to changes in the 
capacity of the area to support rats. 

The population at any moment is the 
result of the interaction of three forces 
that are in balance at equilibrium. Re- 
production is a force for increase; mor- 
tality is a force for decrease; and 
movements may act in either direction. 
Given the inherent physiological and 
psychological constitution of the indi- 
viduals, the magnitude of these forces 
depends upon the environmental condi- 
tions at the moment. These general 
conditions are called regulatory factors. 
The specific factor that at a given place 
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and time controls the population is the 
limiting factor. 

Data have been accumulated over a 
period of years to give a general idea of 
the magnitude of these forces. Analysis * 
of pregnancy rates from many cities in 
United States and from Bombay, Dakar, 
and a few other places shows a surpris- 
ingly uniform natality for Norway rats. 
From data for several hundred thousand 
rats, was obtained an average of about 
8.7 embryos per pregnant female, 4.3 
pregnancies per year, and about 3.8 lac- 
tations per year. Since there is great 
loss of sucklings, we conclude that an 
adult female weans rats at the rate of 
about 10 rats per year. 

The force of mortality acts on a popu- 
lation at the rate of about 95 per cent 
per year.2 This is a crude rate and 
refers to an average population of all 
ages and sexes. Some refinement of these 
data * gives a calculated probability of 
dying of 0.975 for weaned rats. 

The force of movements is generally 
negligible. Various studies’** show 
that movements from block to block are 
rare. Furthermore, even if some rats do 
move into an area, their chances of sur- 
vival are small.? The population at a 
given place therefore depends upon the 
relation of reproduction and mortality. 

The remarks thus far have been rather 
general in order to prepare for a some- 
what detailed statement of the quantita- 
tive relations of the various regulatory 
factors. 

1. Environment—Rats require a vari- 
ety of foods and harborage conditions. 
Studies of the rats’ preferences as to 
garbage, for example, indicate that Nor- 
way rats must have a substantial amount 
of grain (usually available in the form 
of bread) in their diet. Rats will starve 
in the midst of plenty of raw or cooked 
vegetables. Other studies give us some 
information about the requirements for 
nesting places, shelter, defecatoria, and 
refuges. In general, the number of rats 
is directly proportional to the amount of 
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the factor that is available. Thus, if 
10 gm. of food will support 1 rat, then 
100 gm. will support 10 rats and 1,000 
gm. will support 100 rats. This implies 
that all other factors are in excess of 
the requirements of the population. But 
if, in the presence of 1,000 gm. of food, 
the number of nesting sites will only 
support 10 rats, then the food will be in 
excess and nesting sites will limit the 
population. It is fundamental to recog- 
nize that at a particular place some fac- 
tor is limiting the number of rats. The 
practical problem of finding the factor is 
as yet unsolved and requires much more 
study of the biology of rats. 

Another point requires emphasis. It 
has been stated that the number of rats 
is directly proportional to the charac- 
teristics of the environment. This means 
that the effect of a change in a factor 
does not depend upon the density of the 
rat population. For example, removal of 
10 per cent of the food should reduce 
the rat population by 10 per cent 
whether there are 100 or 1,000 rats. 
Because of this relation, environmental 
conditions are said to be density-inde- 
pendent. 

2. Predation—For present purposes, 
the word predation may be used to in- 
clude all causes of death whether it be 
by cats, bacteria, viruses, traps, or 
poisons, because the result of these 
agencies is dead rats. In contrast to the 
effects of environmental factors, preda- 
tion depends upon the density of the 
population. At high populations a high 
proportion may be removed by the cats 
or traps. At low populations a low 
proportion may be removed. This is no 
more than a statement of the law of 
diminishing returns, but it has a very 
important consequence. As the popu- 
lation decreases, the proportional effect 
of predators also decreases. This phe- 
nomenon is readily apparent to epidemi- 
ologists who are aware of the difficulty 
of transmission of a pathogen in sparse 
populations. The effect of predators 
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Ficure 1—An alley before rehabilitation (Photograph by Baltimore City Health Department, 
Division of Rodent Control) 


Ficure 2—The location of Figure 1 after rehabilitation (Photograph by Baltimore City Health 
Department, Division of Rodent Control) 
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therefore is said to be density-dependent. 

3. Competition—As the population 
increases toward the capacity of the 
environment the individuals compete for 
the available food, space, and mates. 
The results of competition become more 
intense as the population increases, and 
hence are density-dependent. In nature, 
rats have adjusted themselves so well to 
predation that it is rarely sufficiently 
intense to hold the population at a level 
below the conditions of intense compe- 
tition. 

Some of the data concerning the re- 
sults of competition may be presented 
here. Davis*® found that reduction of 
the rat population by trapping half of 
the rats in a city block was followed by 
a doubling of the pregnancy rate in a 
couple of months. Furthermore, Davis * 
also concluded that the survivors rapidly 
gained weight. The reduction of the 
population by trapping reduced the com- 
petition for food and mates so that there 
were better conditions for the survivors. 
Actually, the removal merely made room 
for more rats. 

Calhoun '® observed some of the be- 
havioristic results of competition. The 
rats in a colony develop a definite social 
ranking. The highest ranking members 
win the most fights and have first choice 
of food and mates. As the population 
increases relative to its food supply, the 
higher ranking members still get ade- 
quate food, but the low members begin 
to starve. Low ranking females have 
poor reproductive success and progeny 
from low ranking females have little 
chance to grow normally. 

Competition, like predation is density- 
dependent in its effects. These two fac- 
tors are true controlling factors because, 
in a given environment, as the popula- 
tion increases, the proportional effect 
increases, thereby causing a greater con- 
trol on the population. 

However, it is necessary to discuss the 
problem of the intensity of these factors. 
Predation can rarely be sufficiently in- 
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tense to control the rat population under 
usual conditions. Cats prefer to eat 
garbage, pathogens are too well adjusted 
to their hosts, and few men have enough 
skill to catch rats at the necessary rate. 
For example, I personally could catch 
every single rat in a city block but I 
would want 10 times my present salary 
to do it. My technician can readily trap 
three-fourths of the rats in a block in a 
couple of weeks but the other fourth 
requires terrific work. The ordinary 
municipal rat control crew can trap 
about half the rats. The householders 
can trap only a small proportion. These 
statements may seem conservative, but 
they describe what actually happens un- 
der natural conditions rather than what 
could be done if ...if...if ... Preda- 
tion, then, is rarely sufficiently intense 
to do much good. Indeed, it usually 
merely reduces the population to the 
level of maximum reproduction and 
causes the maximum rate of conversion 
of garbage into rat flesh. 

The intensity of competition depends 
upon the density of population. As the 
population increases, relative to the 
capacity of the environment, the compe- 
tition increases and, unlike predation, 
cannot be diverted to other species. This 
level of competition is inherent in the 
psychology of the rats. Fortunately, 
means to increase competition are read- 
ily available in sanitation procedures. 
Reduction of the food and harborage 
increases competition and thereby de- 
creases the rat population. The im- 
portant point is that, in contrast to 
predatory methods, sanitation is feasible 
on a scale that will reduce the rat popu- 
lation. The biological principle govern- 
ing predation and competition is the 
same but the practicabilities are greatly 
different. Given our present conditions 
as regards housing, human failings, 
wages, etc., it is generally feasible to 
increase competition but rarely feasible 
to increase predation. 

The results of increasing competition 
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by manipulating the environment have 
been apparent in Baltimore. In 1944, 
there were about 400,000 rats, in 1947 
about 165,000,'' and in 1949 about 
65,000.'* This reduction has been ac- 
complished primarily by rehabilitation 
of substandard dwellings (Figures 1 and 
2), and spontaneous cleaning and repair- 
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ing of dwellings. The typical results are 
shown in the history of 3 blocks (Figure 
3). The “reference” block was not 
treated in any way. The rat population 
remained stationary for a while but has 
decreased lately due to voluntary sani- 
tation and improvements. The “ police” 
block was rehabilitated by police sani- 
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tarians. The rat population declined 
about 50 per cent. The “ rehabilita- 
tion” block was rehabilitated by Rodent 
Control Sanitarians. The rat population 
declined about 75 per cent. This figure 
shows that the sanitary conditions can 
be altered enough to reduce the popula- 
tion and keep it at a low level. It also 
shows the results of different intensities 
of sanitation. Supplementary work 
indicated that the rats did not merely 
move to an adjacent block but actually 
died. These results again emphasize the 
importance of intensity in the operation 
of the biological principles. 

In closing, it is perhaps appropriate 
to formulate a general principle that 
governs the characteristics of global rat 
populations. This principle can be 
worded in general terms so that any 
population can be managed according to 
the desires of the health officer either 
to increase or decrease the population. 
To manage a population, alter the en- 
vironment so that competition will vary 
inversely to the desired change in the 
population. Specifically this means that 
to increase a population, competition 
should be reduced by increasing some 
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factor, such as food for example. To 
decrease the population, competition 
should be increased by manipulating the 
environment in the opposite direction. 
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OR the past several years many lab- 

oratories have been studying methods 
for the cultivation and isolation of Myco- 
bacterium tuberculosis. The develop- 
ment of culture media, the comparison 
of their efficiency, and the study of 
various digesting procedures have re- 
ceived particular emphasis. There are 
approximately 20' culture media cur- 
rently employed, but the two recom- 
mended by the American Trudeau 
Society,” Petragnani’s and Lowenstein’s 
(Jensen) media seem to be most widely 
used. Cummings’ stated that prelimi- 
nary studies had shown that the Lowen- 
stein-Jensen medium was most efficient 
in his laboratory. 

Many digestion agents and methods 
have been studied, but a truly satisfac- 
tory one has not yet been found. Corper 
and Stoner* reported on the use of 
trisodium phosphate for destroying con- 
taminants in tuberculous materials in 
preparation for the cultural diagnosis of 
tuberculosis. It proved to be superior 
to either oxalic acid (5 per cent) or to 
sodium hydroxide (3 per cent). Van 
Vranken* compared the use of oxalic 
acid and trisodium phosphate as diges- 
tants and concluded that trisodium 
phosphate was superior to oxalic acid. 


* Presented before the Laboratory Section of the 
American Public Health Association at the Seventy- 
eighth Annual Meeting in St. Louis, Mo., November 
3, 1950. 


Mitchell and Jeffries” placed trisodium 
phosphate solution in screw-capped bot- 
tles before they were sent out for sputum 
collection. The method was used in the 
Florida State Laboratory and it was 
found that the specimens arrived digested 
and decontaminated. He stated that 
more positive cultures were obtained 
than with the sodium hydroxide method. 
Spendlove, Cummings, and Patnode ® 
studied the toxicity of the most com- 
monly used digestive agents, and their 
results indicate that sodium hydroxide 
and trisodium phosphate are the most 
suitable digestants. Beattie * compared 
the efficiency of hydrochloric acid and 
trisodium phosphate as digestants on 245 
sputum specimens. She stated that the 
use of trisodium phosphate may ad- 
versely affect the growth of tubercle 
bacilli. Mullahy * compared sodium hy- 
droxide and trisodium phosphate as 
digestants on 300 specimens. She stated 
that, “nearly twice as many cultures 
were contaminated in the TSP method 
of digestion as in the sodium hydroxide 
procedure.” However, the amount of 
contamination varied from 7 to 34 per 
cent, depending on the culture medium 
and method of digestion. 

For several years we have been work- 
ing on methods for the laboratory diag- 
nosis of tuberculosis. Some of the projects 
have been the comparison of trisodium 
phosphate and sodium hydroxide as 
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digesting agents and the relative effi- 
ciency of Petragnani’s and Lowenstein’s 
media. 

The specimens used in this study were 
submitted by physicians throughout the 
State of Kansas for diagnostic cultures. 
Many of these were routine checks on 
food handlers or were from patients with 
suspicious x-rays or suggestive clinical 
symptoms, rather than from known cases 
of tuberculosis or 1-om sanatoria; there- 
fore, a high percentage of negative 
specimens is to be expected. 

The media used in these studies were 
Lowenstein’s (Jensen) and Petragnani’s 
(McNabb). Both media were prepared 
by the aid of a Waring blender placed 
in screw-capped tubes and sterilized by 
inspissating at 80—-85° C. for 40 minutes 
in a thermostatically controlled inspis- 
sator. The medium was used within one 
week after date of preparation. 

Approximately 2 ml. of sputum was 
added to each of two screw-top test 
tubes, and an equal amount of 10 per 
cent trisodium phosphate (23 per cent 
NazPO, 12 HeO) (A.C.S.) added to one 
tube while the specimen in the other tube 
was treated with an equal quantity of 
4 per cent sodium hydroxide containing 
phenol red as an indicator. The tubes 
were shaken vigorously for 10 minutes 
in a Red Devil paint-shaking machine, 
then centrifuged 15 minutes at 3,000 
r.p.m. and the supernatant liquid poured 
off. The specimens digested with the 
sodium hydroxide were than neutralized 
with 2N hydrochloric acid. The sedi- 
ment from each tube was planted on two 
tubes of Petragnani’s medium and two 
tubes of Lowenstein’s medium which 
were incubated at 37° C. for 8 weeks. 

Although 3,788 specimens were cul- 
tured, only 2,368 of these were sufficient 
for the two methods of digestion. This 
group comprises Table 1 and it will be 
noted that a total of 574 (24.23 per 
cent) showed growth of Mycobacterium 
tuberculosis. Four hundred and forty- 
seven (18.87 per cent) of these were 
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positive by both methods of digestion; 
and 74 (3.12 per cent) were positive 
after trisodium phosphate digestion; but 
negative after sodium hydroxide diges- 
tion. In comparison 53 (2.23 per cent) 
were positive after sodium hydroxide 
digestion, but negative with trisodium 
phosphate method. 

Table 2 includes those specimens 
treated by both methods; plus 1,420 
specimens which were insufficient for 
both digestive procedures and were 
treated with either one or the other. The 
results obtained with 2,927 specimens 
treated with trisodium phosphate yielded 
608 positive cultures, or 20.77 per cent. 
A total of 3,380 specimens treated with 
sodium hydroxide gave 628 positive cul- 
tures, or 18.58 per cent. Of the speci- 
mens treated with trisodium phosphate 
113 (3.85 per cent) were contaminated. 
Only 35 (1.03 per cent) of the sodium 
hydroxide treated specimens were con- 
taminated. The trisodium phosphate 
method, however, yielded a higher per- 
centage of positive cultures, even with 
the disadvantage of a greater percentage 
of contamination. Although the number 
of contaminated cultures obtained by 
trisodium phosphate was greater than 
with sodium hydroxide, it is much less 
than has been reported by other work- 
ers. At the present time, the trisodium 
phosphate treated portions of sputum 
are being incubated for 2 hours at 37° C. 
after a 10 minute shaking period with 
hopes that the contamination may be 
reduced. 

Cultures were checked weekly during 
the incubation period for the appearance 
of growth. The first date of appearance 
was not noted, but the date when col- 
onies were of sufficient size to be easily 
identified by their colonial morphology, 
was recorded. The time at which typical 
colonies of M. tuberculosis could be 
identified from the specimens treated 
with trisodium phosphate was from 15 to 
20 days incubation, in comparison with 
those treated with sodium hydroxide 
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which required 20-28 days. Trisodium 
phosphate treated specimens seemed to 
yield typical growth which could be 
reported at a slightly earlier date. 

The comparison of the results on 
Lowenstein’s and Petragnani’s media are 
presented in Table 3. A series of 3,380 
specimens which were digested with 
sodium hydroxide and inoculated on 
these two media showed that 406 were 
positive on both media, 79 were positive 
only on Petragnani’s and 143 were posi- 
tive only on Lowenstein’s medium. M. 
tuberculosis was isolated from 549 (16.24 
per cent) of this series of Lowenstein’s 
medium and from 485 (14.35 per cent) 
on Petragnani’s. 

Also in Table 3, a similar series of 
2,927 specimens were treated with tri- 
sodium phosphate and inoculated on 
both Lowenstein’s and Petragnani’s 
media. Positive cultures were obtained 
on both media in 410 specimens; 118 
showed growth only on Lowenstein’s 
medium, and 80 showed growth only on 
Petragnani’s medium. In this series of 
trisodium phosphate treated specimens 
528 (18.03 per cent) were positive on 
Lowenstein’s medium and 490 (16.74 
per cent) were positive on Petragnani’s 
medium. These results would indicate, 
therefore, that, regardless of the type of 
digestion method used, a slightly greater 
number of positive cultures were ob- 
tained on Lowenstein’s medium. 

A significantly greater number of 
positive specimens were observed by cul- 
ture as compared with the direct smear 
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method, as shown in Table 4. Direct 
smears were made on all specimens prior 
to culture and these were stained by 
Ziehl-Neelson method. Acid-fast bacilli 
were observed on 487 (12.85 per cent) 
of the smears. The same 3,788 specimens 
when cultured revealed acid-fast bacilli 
in 911 (24.04 per cent) of the speci- 
mens. Out of the 911 cultures only 45 
were saprophytes. 


SUMMARY 

1. Specimens digested with trisodium phos- 
phate gave more positive cultures than those 
treated with sodium hydroxide. 

2. A slightly greater number of positive cul- 
tures were obtained on Lowenstein’s medium, 
regardless of type of digestion. 

3. The percentage of contamination on the 
specimens treated with sodium hydroxide was 
1.03 per cent while 3.85 per cent of cultures 
were contaminated when treated with trisodium 
phosphate. 

4. Acid-fast bacilli were found in 12.85 per 
cent of the 3,788 specimens by microscopic 
examination. Culturally there were 24.04 per 
cent of specimens positive. 
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Role of the Laboratory in the Pre- 
vention of Irreparable Injury 
in Neurosyphilis” 


CARL LANGE, M.D., ano ALBERT H. HARRIS, M.D., F.A.P.H.A. 
Division of Laboratories and Research, State Department of Health, Albany, N.Y. 


ARESIS is a human tragedy, blight- 

ing the lives of individuals and their 
families. Cold statistics prove the impor- 
tance of the disease to society and the 
nation. For example, in the decade 
1939-1948, 7,000 cases of general pare- 
sis were admitted to New York State 
hospitals. Estimates by Iskrant! indi- 
cate that a decade ago 30,000 years of 
work were being lost annually in the 
United States among skilled and semi- 
skilled workers because of paresis, and 
that the annual loss of income among 
male paretics was $112,000,000. He 
pointed out that “in times of national 
emergency and war production programs, 
no argument is needed to bring home the 
effect of such an annual loss.” To be 
sure, penicillin has since brightened the 
picture, but a national emergency is 
again here, with the problem of prevent- 
ing paresis, and of lasting injury from 
neurosyphilis in general, still far from 
solved. The ultimate, practical solution 
must primarily be the responsibility of 
those charged with maintaining the pub- 
lic health. 

Syphilis case finding is essential and 
case holding is no less important. Each 
demands the codperative effort of clini- 
cians and health authorities. Public 
health education is playing an important 
part in overcoming ignorance, fear, and 
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indifference. Prevention of lasting injury 
in neurosyphilis is possible and paresis 
is usually the outcome of neglect on the 
part of someone: the patient, his clini- 
cian, or health officer. 

Unfortunately the belief is fairly wide- 
spread that although the examination of 
cerebrospinal fluid may provide useful 
information, treatment of neurosyphilis 
must ultimately be governed by clinical 
signs. This state of affairs is probably 
in some cases due to lack of appreciation 
of the significance of cerebrospinal fluid 
findings, but lack of available laboratory 
facilities for distinguishing reliably be- 
tween the normal and various types and 
degrees of abnormality is no doubt in 
large part responsible. In any case, these 
two factors have seriously hindered the 
adoption of systematic preventive meas- 
ures. Treatment of neurosyphilis, once 
discovered, is most effective in the 
asymptomatic stage; to be on the safe 
side, asymptomatic, parenchymatous 
neurosyphilis (so-called pre-paresis— 
pre-tabes) should probably be treated by 
schedules similar to those that have 
proved effective in the arrest of clinically 
manifest paresis. One cannot afford to 
speculate and to take a chance on half- 
way measures, since lack of vigor in 
treatment may spell disaster. Evidence 
has been accumulated that even early 
asymptomatic neurosyphilis, when par- 
enchymatous involvement is demon- 
strable, is far more resistant to routine 
treatment with penicillin than when 
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laboratory findings indicate a non-par- 
enchymatous process. 


I. Systematic Prevention a Possibility, 
Based on Study of Asymptomatic 
Neurosyphilis 

In earlier years when pmeneyahilis 
was known only as a Clinically manifest 
disease (that is, symptomatic neuro- 
syphilis) it was thought to be late 
syphilis, and even meta-syphilis, not part 
of the active, syphilitic infection. The 
idea that asymptomatic neurosyphilis 
should be treated and that paresis could 
be prevented was not even considered. 
A revolution in thought was brought 
about by the application of the lumbar 
puncture of Quincke (1891) to the study 
of cerebrospinal fluid in early syphilis. 
French scientists, Widal, Sicard, and 
particularly Ravaut (1903) * actually 
discovered asymptomatic neurosyphilis, 
but the therapeutic implications were 
not then appreciated. The practical sig- 
nificance of this discovery, particularly 
in connection with the posibility of sys- 
tematic prevention, became apparent 
only after the introduction of new diag- 
nostic and therapeutic measures many 
years later. 

After the discovery of the Wasser- 
mann reaction (1906), Nonne devised 
his 4-reaction schedule,* which provided 
the first systematic laboratory diagnosis 
of neurosyphilis in the form of a labora- 
tory syndrome. However, Nonne, like 
most neurologists at that time, in con- 
trast to the French syphilologists, disre- 
garded asymptomatic neurosyphilis and 
thereby the possibility of prevention of 
clinical disease. Nonne’s schedule was 
enlarged by the addition of the gold re- 
action in 1912.° While the test is non- 
specific © * and therefore does not aid in 
the diagnosis of syphilis, it does serve to 
distinguish processes entailing marked 
parenchymatous involvement (which, in 
syphilis, culminate in paresis or tabes) 
from less serious forms of neurosyphilis. 
It also aids in excluding active processes 
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amenable to treatment." Since the dis- 
tinction between types of pathologic 
processes is possible in the early asymp- 
tomatic stage of neurosyphilis (Table 1, 
No. 2, and No. 7), it is important for 
the prevention of paresis. 

The fact that neurosyphilis is never 
late or meta-syphilis, and that asympto- 
matic syphilis is highly significant from 
the standpoint of preventive therapy, had 
become fully appreciated before the end 
of the second decade of this century. 
And yet, systematic prevention as such 
was widely neglected. It is now known 
that the first abnormalities of the cere- 
brospinal fluid, indicating “ invasion ” 
of the neuraxis, may be demonstrable in 
the sero-negative primary stage. On the 
basis of experience with standardized 
methods of examination * and interpreta- 
tion,® it seems probable that the central 
nervous system is invaded in virtually 
100 per cent of syphilitic patients; it 
also appears that the severer, paren- 
chymatous forms of neurosyphilis origi- 
nate and are recognizable as such in the 
relatively early stages of the disease. 

A “paretic formula”® or, more 
exactly, a strong laboratory syndrome of 
parenchymatous neurosyphilis appears, 
if at all, at about one year after infection. 
On the other hand, a true “ syndrome of 
normality,” if demonstrable about 2 
years after infection, has never in our 
experience changed to a typical paretic 
formula. Clinical signs which, as a rule, 
indicate a significant amount of irrepa- 
rable injury, are invariably preceded by 
an asymptomatic (preclinical) stage, 
which, in the case of tabes or paresis, 
may last from 5 to 25 years. 

In sum, since manifest paresis can in 
many instances be arrested by modern 
treatment methods such as the use of 
penicillin and malaria, the assumption 
is warranted that early, asymptomatic 
parenchymatous neurosyphilis, repre- 
senting a stage in which the response to 
treatment is far more favorable than in 
paresis (even if less favorable than in 
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nonparenchymatous forms), may be 
cured without demonstrable sequelae. 


Il. Asymptomatic Neurosyphilis: Dif- 
ference Between Invasion and In- 
volvement. Time Schedule for 
Laboratory Examinations 

The concept of a distinction between 
fleeting “ invasion’ and persistent * in- 
volvement” is significant in relation to 
the preventive aspects of asymptomatic 
neurosyphilis. As previously mentioned, 
in early stages of syphilitic infection, 
slight abnormalities of the cerebrospinal 
fluid, suggesting invasion of the neuraxis, 
are demonstrable in practically all cases 
of syphilis. The earliest and mildest 
abnormality consists in a mononuclear 
pleocytosis. Slight quantitative and 
qualitative abnormalities in the protein 
pattern occur that can be conclusively 
demonstrated only with accurate deter- 
minations of concentration of total 
protein and the quantitative gold reac- 
tion, respectively." Even definite ab- 
normalities are often overlooked by those 
who have accepted too high a figure for 
the upper limit of normal cell or protein 
values.® 

While fleeting invasion apparently 
occurs in practically all cases of syphilis, 
current statistics seem to indicate that 
involvement, which alone represents true 

neurosyphilis, takes place in about 25 

per cent; it is estimated that 8 per cent 

of all infections may develop paren- 
chymatous forms of clinical neurosyphi- 
lis, of which 5 per cent are paresis and 

3 per cent tabes. From the standpoint 

of prevention, the demonstration of in- 

vasion is irrelevant, and in the classifica- 
tion of forms of asymptomatic neuro- 
syphilis it may also be disregarded. 

The first specimen of cerebrospinal 
fluid should, therefore, be collected after 
the stage of invasion has passed, yet not 
too late in the stage of possible involve- 
ment. The appropriate time, when the 
infection has been detected early, is 
about 6 months after the beginning of 
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antiluetic treatment, unless after 3 
months of treatment the titer in the sero- 
logic test of the blood is still high. Such 
a finding suggests, at least in early syph- 
ilis, involvement of the neuraxis and 
calls for an examination of the cerebro- 
spinal fluid at this earlier time. When 
syphilis is discovered late, the spinal 
fluid should be examined at once. The 
serologic test of the blood is so important 
in demonstrating the effectiveness of 
treatment and in the indications: for 
spinal tap, that a standardized, quanti- 
tative complement-fixation test for syph- 
ilis should be used.* 

The decisive time for determining if 
the neuraxis is conclusively involved and 
whether the pathologic process is paren- 
chymatous or not is from about 12 to 
18 months after infection. Experience 
has indicated that at this stage, long 
before clinical signs appear, systematic 
preventive measures offer the greatest 
hope for a successful outcome. 


111. Essential Differences Between Clini- 
cal Signs and Cerebrospinal Fluid 
Findings as a Guide to Therapy in 
Neurosyphilis 

At first, clinical data furnished the 
sole indication for initiating therapy of 
neurosyphilis and also provided the only 
control of treatment. With improvement 
in methods, however, the superior signifi- 
cance of findings in cerebrospinal fluid 
examinations became recognized, as 

Dattner and Thomas pointed out in a 

discussion of the management of this 

disease.’” Preventive therapy must begin 
in the asymptomatic stage, and therefore 
can be based on cerebrospinal fluid ab- 
normalities alone. The reluctance of 
many syphilologists to treat “paper 
syphilis” is understandable because 
many methods that are widely used in 
cerebrospinal fluid studies are neither 
reliable nor reproducible; apparent ab- 
normality (or normality) may be due 
entirely to faulty technic. A decision to 
wait and see if clinical signs develop and 
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substantiate the laboratory findings is 
not without logic under such circum- 
stances. There may also be wishful 
thinking that even if abnormality is 
present it may not necessarily fore- 
shadow clinical disease and that the pa- 
tient may be spared the intensified 
treatment that parenchymatous neuro- 
syphilis usually demands. 

The results of sensitive and carefully 
controlled tests of spinal fluid and blood, 
closely interrelated and combined to 
form a laboratory syndrome, invite a 
sharper attitude toward the problem of 
treating asymptomatic neurosyphilis. 
Pleocytosis, increase in concentration of 
total protein, abnormal gold reaction, 
and serologic evidence of syphilis indicate 
an active pathologic process amenable to 
treatment regardless of clinical signs. 
Waiting for signs to develop is fraught 
with peril to the patient and is therefore 
difficult to justify. Conversely, in the 
absence of spinal fluid abnormality, no 
effect can be expected from specific 
therapy regardless of the severity of the 
neurologic signs and symptoms; paraly- 
sis and pain associated with normal 
spinal fluid are probably due to scar 
formation. In other words, laboratory 
evidence of an active infectious process 
calls for specific treatment but clinical 
signs of destruction, per se, do not. 

Tabes exhibits three stages: (1) The 
asymptomatic stage which invariably 
precedes clinical signs; a laboratory 
syndrome of parenchymatous neuro- 
syphilis is elicited, similar to that en- 
countered in manifest paresis but 
pitched, so to speak, in a lower key. This 
stage offers the only chance for preven- 
tive therapy. (2) The stage of clinical 
signs of destruction combined with evi- 
dence in the cerebrospinal fluid of an 
active pathologic process. Treatment 
is still indicated, to allay further dam- 
age. (3) The stage of clinical signs of 
destruction without evidence of ab- 
normality in the cerebrospinal fluid 
(Table 1, No. 9). No hope can be held 
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for improvement under specific therapy 
in this “ burnt out” stage. Contrary to 
the current opinion that cerebrospinal 
fluid findings should be interpreted only 
in the light of the clinical picture, the 
conditions in tabes indicate that clinical 
signs as a guide and index of effective- 
ness of therapy must be interpreted in 
the light of cerebrospinal fluid findings. 
Repeated examination of cerebrospinal 
fluid and blood in this laboratory by 
quantitative methods developed here 
has furnished the control of treatment 
of a large number of paretics. A study 
of the results reveals the following facts: 
In a notable number of cases, an initial 
paretic formula of maximum strength 
was eventually reduced to a clear-cut 
syndrome of normality.* Normality in- 
dicates that those processes that respond 
to adequate therapy have been arrested 
and nothing more can be expected from 
specific treatment regardless of clinical 
signs and symptoms, which, if present, 
are most likely due to irreparable scar- 
ring. Results showing quantitative de- 
creases in the abnormalities in the spinal 
fluid on repeated examinations, when 
combined to form a “ treatment curve,” 
provide a more or less quantitative eval- 
uation of therapeutic effects at any given 
time. Such curves exhibit two different 
forms: (a) a curve indicative of success- 
ful treatment showing a continual and 
smooth, even if slow, decrease in all 
spinal fluid abnormalities; (b) “ relapse 
curves” exhibiting a more or less con- 
siderable increase in all abnormalities. 
Relapse curves have been observed in a 
small percentage of cases in our paretic 
material. In a fair number of instances, 
polymorphonuclear leucocytes were found 
in large numbers (Table 1, No. 6). Re- 
lapse indicates not only a loss of previous 
therapeutic effects, but also a likelihood 
of marked resistance to further treat- 
ment with the same schedule. It seems 
often to be due to discontinuous treat- 
ment of unsatisfactory intensity. 
Treatment unquestionably may be dis- 


Vol. 41 


continued before the syndrome of nor- 
mality is reached.* It is tentatively 
suggested that treatment be stopped 
when the cell picture and total protein 
have become normal, even though at 
this point the complement-fixation test, 
and particularly the gold reaction, may 
still be markedly abnormal, because at 
this stage the whole laboratory syndrome 
may be expected to progress toward nor- 
mality without further treatment. The 
normal values for cells established in 
this laboratory are significantly lower 
than the values widely accepted else- 
where. In the Fuchs-Rosenthal counting 
chamber, a count of 0/3—3/3 per cmm. 
is considered normal, while that of 4/3- 
8/3 per cmm. is considered to be border- 
line (+). The normal for the concen- 
tration of total protein is taken to be 
between 15 and 30 mg. per 100 ml., 
while 30-40 mg. represents the doubtful 
range. The main significance of a true 
syndrome of normality is in relation to 
the discharge of a successfully treated 
case of syphilis, and particularly of 
neurosyphilis; no case should be dis- 
charged before normality has been re- 
liably demonstrated. 

The superior significance of cerebro- 
spinal fluid findings over clinical signs 
in the management of neurosyphilis is 
apparent only when optimum technics 
are employed. Thomas" called atten- 
tion to the fact that methods still widely 
used for cerebrospinal fluid examination 
are “obsolete and unreliable,’ in con- 
trast to the quantitatively standardized 
methods adopted in this laboratory; 
their use in other laboratories is being 
actively encouraged. The quantitative 
follow-up studies of therapeutic effects 
are bound to be unsatisfactory if, for 
example, the widely used Pandy and 
mastic tests are employed for this pur- 


pose. 


IV. Public Health and Prevention 
Sufficient evidence has now been ac- 
cumulated to suggest that neurosyphilis, 
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even including the severest, parenchym- 
atous forms, may be cured without 
lasting injury, but only if it is detected 
and adequately treated in early asymp- 
tomatic stages, say 12 to 18 months 
after infection. Early treatment, unfor- 
tunately, is impossible in an all too large 
number of cases because the syphilitic 
infection itself is often unsuspected and 
remains undetected. 

Modern epidemiologic methods of 
public health, entailing organized case 
finding, may be counted on to reduce the 
number of undetected infections con- 
siderably. Infection in the earliest stages 
may be discovered by the thoroughgoing 
examination of contacts. Not a few un- 
known infections are detected in New 
York State by compulsory premarital 
and prenatal examinations and also by 
routine preémployment tests. In repeated 
instances within our experience here, a 
strong syndrome of parenchymatous 
neurosyphilis has been discovered in the 
asymptomatic stage, which would have 
escaped detection had not a reaction in 
a routine blood examination called for 
an examination of the cerebrospinal 
fluid. With increasing employment of 
routine blood examination, the number 
of undetected syphilitic infections is 
bound to decrease markedly. The dis- 
covery of pre-paresis is facilitated by the 
fact that the reaction in serologic tests 
of the blood invariably yields the highest 
titers. 

Organized case holding is as important 
as case finding. Even when cases of par- 
enchymatous neurosyphilis are discov- 
ered in the asymptomatic stage and 
adequate treatment is instituted, many 
still end in manifest paresis on account 
of discontinuity or unsatisfactory in- 
tensity of treatment. Since the observa- 
tion of some cases of neurosyphilis may 
be necessary over a period of many 
years, the task of case holding offers ex- 
treme difficulties. An efficient public 
health administration is essential in cop- 
ing with this problem. 
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In sum, satisfactory results in pre- 
venting severe sequelae of neurosyphilis 
can hardly be expected without the 
closest codperation between clinicians 
and a centralized public health agency. 
The latter is indispensable for organized 
case finding and case holding. 


SUMMARY AND CONCLUSIONS 
Prevention of paresis is as yet an un- 
solved problem, in large part because 
the means available are not yet fully 
utilized. There is a lack of general ac- 
ceptance of the idea that laboratory find- 
ings take precedence over neurologic 
signs in the guidance of therapy of 
neurosyphilis. Reasons for this situation 
are discussed. Preventive therapy, which 
of necessity must start in the asymp- 
tomatic stage, obviously can be based 
only on laboratory findings. Clinical 
signs appear later in the course of the 
disease and, as a rule, indicate that it is 
too late for prevention of lasting injury. 
Since the introduction of penicillin, the 
effectiveness of treatment of asympto- 
matic neurosyphilis and of the less 
rewarding treatment of symptomatic 
neurosyphilis has been based more and 
more on the follow-up demonstrations of 
decreasing abnormalities in the cerebro- 
spinal fluid. This control must be 
quantitative; it is bound to be unsatis- 
factory unless the obsolete and unreli- 
able methods now widely used are 
replaced by standardized technics of 
optimum sensitivity and reproducibility 
combined with systematic interpretation 
of the results obtained with them. The 
usual clinical follow-up examinations are 
bound to be unsatisfactory, particularly 
in paresis, because they may mot detect 
failure of routine treatment until many 
years have elapsed, by which time the 
majority of patients may have disap- 
peared and those that remain under 
observation may be confronted with the 
unexpected appearance of signs of severe 
irreparable injury. Laboratory control 
is apt to indicate failure far earlier, be- 
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fore it is too late for prevention by 
intensified treatment. 

Two serious obstacles to prevention, 
namely the difficulties of case finding 
and of case holding, obviously can be 
eliminated only by public health meth- 
ods. It is impossible to detect every 
case of neurosyphilis in the early asymp- 
tomatic stage. Organized case finding, 
employing epidemiologic methods com- 
bined with public health education, is 
indispensable for reducing the incidence 
of undetected cases of syphilitic infec- 
tion. The control of therapy in neuro- 
syphilis by repeated cerebrospinal fluid 
examinations must be continued, pos- 
sibly for many years, until the fluid 
becomes normal. This situation involves 
enormous difficulties of case holding, 
which can be overcome only with the 
participation of public health agencies 
in keeping track of each case until dis- 
charge from observation seems justified. 

In summary, optimum laboratory 
methods and adequately controlled treat- 
ment ‘schedules combined with effective 
case finding and case holding should 
effect a reduction in paresis considerably 
below the present incidence. 
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What has been called a “ pathfinding 
venture in voluntary hospital service ” 
has been initiated by Mount Sinai Hos- 
pital in New York City. This is a gen- 
eral hospital of approximately 800 beds 
in the heart of the city in proximity both 
to Park Avenue and slum areas. The 
new outpost venture will be an experi- 
ment in providing “ family doctor ”’ serv- 
ice to a group of low-income families in 
the neighborhood. 

The hospital will maintain an exten- 
sion at Carver Houses, a public housing 
project near the hospital. Here 400 
families living in the project and 100 
families of similar “ medical indigence ” 
will be provided with medical, psy- 
chiatric. and dental care, including an 
annual health inventory, and will be 
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Mount Sinai’s Medical “Outpost” 


coached in proper hygienic, sanitary, and 
dietary habits. Staff physicians will be 
‘family doctor ” to a group of residents. 
They will have regular office hours, at- 
tend patients at home when necessary, 
and have the consultation of specialists 
on the hospital staff. 

Besides the direct benefit to families, 
it is expected that valuable scientific 
knowledge will come out of the experi- 
ment. Evidence on housing as a factor 
in health is expected, since the families 
under care will be generally comparable 
except in the matter of housing. 

Cooperating in the venture are the 
New York City Housing Authority and 
the New York State Housing Commis- 
sion, which hopes to establish similar 
stations in other housing projects. 
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Significance of the Conference on 
Aging for Public Health’ 


CLARK TIBBITTS 
Director, Conference on Aging, Federal Security Agency, Washington, D. C. 


pow Conference on Aging covered 
nearly the entire range of adult life. 
All who work in the field of public health 
realize that it, too, is concerned with a 
broad range of human activity. In the 
words of Dr. Wilson Smillie, our concern 
has broadened to “encompass those ac- 
tivities that are undertaken for the pre- 
vention of disease and the promotion of 
health, which are primarily a community 
responsibility.” Thus, if one accepts 
two premises: first, that the well-being 
of the aging is a community responsi- 
bility and, second, that the term 
“health” includes “mental health,” 
then, public health is concerned with 
almost the entire subject matter of the 
Conference. 

This report is an abstract of the topics 
discussed at the Conference which are 
believed to have particular significance 
for public health. The delegates covered 
much more than can be reported here. 
Their detailed discussions and conclu- 
sions are presented in reports prepared 
by the sections themselves and which 
will appear in the immediate future. 

Our aging population has come upon 
us slowly and largely unnoticed. With 
very little realization of the extent of 
change, we have seen average life ex- 
pectancy increase by three-fourths dur- 
ing the past century. More spectacu- 
larly, perhaps, the percentage increase 
in the population over 55 years of age 


* Based on a report made to the Pennsylvania Public 
Health Association meeting, York, Pa., October 19, 
1950. 

* Held in Washington, D. C. 


during the decade just closed was twice 
that of the population as a whole. 

The primary reason for the aging of 
our population lies in the long, steady 
decrease of the birth rate, which has 
lowered the proportion of young people 
and correspondingly increased the pro- 
portion of the elderly. (Population 
experts in the Conference seemed to re- 
gard the more recent rapid rise in the 
birth rate as a temporary phenomenon.) 
Uther factors which will be felt increas- 
ingly are the control of mortality in 
infancy and youth, and more recently 
among adults. It is estimated that in 
the year 2000 there will be more than 
20 million Americans over 65. 

It is not the number of older people 
alone that causes the problems of aging, 
but certain aspects of our health and 
culture patterns. One of these is the 
greater prevalence of chronic disease, 
physical impairments, and _ infirmities, 
derived from the cumulative effects of 
longer living. Another is the gradual 
shift from a self-sufficient, rural social 
organization and economy to one that is 
mainly industrialized, urbanized, and 
specialized, i.e., one in which there has 
appeared to be little need for older 
people. A third factor is that our at- 
titudes and behavior toward the elderly 
are not consistent with their needs as 
human beings. 

Having lived, and developed our in- 
stitutions, in a young population, we 
have neglected to recognize the elderly 
in a positive way. Superficial observa- 
tion has led us to regard 65 years, white 
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hair, dentures and hearing aids, and de- 
liberation in thought and movement as 
signs of decreasing usefulness. We have 
typed older persons as withdrawn, senile, 
useless. We have tended to force them 
out of the labor force. We have failed 
to develop institutions and services 
suited to their interests. 

Thus, social change, public health and 
medical science have brought -ran to the 
point where more than one oi every two 
born today can expect to live into the 
period of socially defined old age with 
all of its dissatisfying implications and 
potentialities for growing social discon- 
tent. But social science, including pub- 
lic health, and society have done little 
to understand the meaning of old age 
to the individual, to his family, to the 
community, and to our whole society. 
Having failed to see the situation de- 
velop, we have failed to realize its 
implications. 

It was exploration of these matters 
that President Truman called for, which 
led to the Conference on Aging. More 
than 800 persons from virtually every 
professional and business field, from 
labor, and from the lay population came 
together and worked in 11 sections and 
more than 30 subsections identifying 
problems, exploring solutions, and, in 
some cases, making recommendations. 


HEALTH AND CARE 

One Conference section was concerned 
with aging research, primarily medical 
and biological. Another dealt with 
problems of health maintenance. 

The research group expressed a good 
deal of impatience with the lack of in- 
terest, facilities, man power, and funds 
for research on the aging process, per se. 
They would like to see more interdis- 
ciplinary research units set up to carry 
on investigation on basic aspects of 
aging. 

This group and the health section 
both assumed, of course, continued 
prosecution of research on the disease 
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processes characteristic of older people. 

The health section devoted consider- 
able attention to development of meas- 
ures of health. It was recognized that 
good health or optimum well-being is 
a relative, dynamic thing varying with 
genetic and environmental circum- 
stances. Research is needed, therefore, 
to devise measures of health that will 
lead to standards of normal expectancy 
with aging and which will have utility 
with reference to employment, activity, 
self-care, and institutionalization. Re- 
search of this kind must be done with 
normal people who are found in com- 
munities under the purview of the public 
health worker. 

The next topic in sequence is, of 
course, that of applying knowledge now 
available and becoming available. The 
point is made that there are large gaps 
between current knowledge of nutrition, 
exercise, rest, and preventive and thera- 
peutic techniques, and the extent to 
which aging people benefit from it. 
Closing these gaps is largely a job for 
public health. 

The health maintenance section di- 
vided its discussion into three broad 
areas: (1) health promotion, (2) de- 
tection, treatment, and care, and (3) 
care of persons with severe handicaps. 
The health promotion group takes the 
position that maintenance of physical 
and mental well-being is primarily an 
individual matter but that the individual 
must have the guidance, services, and 
facilities that will enable him to acquire 
the necessary information and habits. 
This is a topic of especial importance to 
public health workers. 

Prevention, treatment, and care of 
acute illness and of chronic flare-ups 
among older people are discussed pri- 
marily from the point of view of post- 
ponement of handicapping residuals. The 
delegates take the point of view that 
older people should be kept as healthy 
as possible for as long as possible in 
order that they may continue as self- 
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sufficient, participating members of their 
communities instead of living out their 
years as sick, medically dependent, with- 
drawn, unhappy persons. 

Briefly, the proposals in this area are 
for preparation of the individual for 
changes in health conditions through 
educational devices; periodic examina- 
tions for early detection of disease; 
multiple screening. -but with the caution 
that it is not an end in itself; develop. 
ment of geriatric services in connection 
with general clinics and hospitals; re- 
habilitation services for those who de 
velop infirmities or disease conditions 
with which they can be taught to live 
and work; and home care, when indi- 
cated and possible, 

The third health maintenance sub- 
section was supposed to deal with 
problems of the incurables or the non- 
rehabilitables. ‘The delegates, however, 
quickly adopted the philosophy of the 
entire Conference and rejected this 
terminology, They substituted the title 
‘Adequate Care of Patients with Ex 
treme Handicaps and Severe Tmpair- 
ment.” Like the preceding group, they 
set rehabilitation as an objective —re- 
habilitation of older people for at least 
their own personal care, if not for the 
more arduous responsibilities of house 
hold work and gainful employment 

This group concerned itself with the 
establishment of special geriatric units 
or wings in connection with general hos 
pitals and teaching centers for the care 
of long-term illness. They recognize the 
desirability of establishing and improv- 
ing commercial nursing homes, boarding 
homes, foster homes, convalescent homes, 
homes for the aged, and mental insti- 
tutions. They discuss standards for 
these agencies in terms of care, medi- 
cal supervision, nutrition, therapy, hous- 
ing, recreation, and educational oppor- 
tunities-—looking toward the total 
well-being of the residents. They urge 
state-wide licensing for all of these 
facilities, which will get public health 
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workers into the picture if they are not 
already there. This section also notes 
the desirability of shifting older people 
from one type of institution to another 
as their improving or deteriorating con 
ditions warrant. This calls, they say, for 
central services for the chronically ill 

All of the health groups, as well as the 
section on professional personnel, call 
for specialized training in geriatrics for 
all kinds of health workers. It is urged 
that this begin at the undergraduate 
level, not with special courses, but with 
appropriate materials included in exist- 
ing curricula. For persons definitely go- 
ing into geriatric fields and for persons 
already in practice, specialized graduate 
and inservice training were advocated 


GENERAL ADJUSTMENT 

lhe next phase is discussed under the 
heading of general adjustment or well 
being. The major problem situation of 
older people is defined in terms of the 
passive roles assigned to them by society 
and in terms of inadequate living ar- 
rangements and other facilities which 
prevent them from continuing as useful, 
participating, wanted members of the 
family and the community. The same 


factors create problems for families 
which include older people— a growing 
number, of course. for the com 


munities in which they live. 

It is recognized throughout the report 
that the human organism changes with 
age, that physical capacity declines, and 
that physiological functions deteriorate. 
but that satisfactory performance and 
self-sufficiency can be prolonged further 
than we have tended to think. In addi- 
tion, there is general agreement that 
mental capacities may persist well into 
advanced years. Underlying the pro- 
posals and conclusions reached by the 
delegates is the belief that during the 
long, slow process of senescence the 
human personality continues to unfold 
and that the elderly person may have in- 
creasing usefulness as a creative member 
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of society, teacher, and counselor. 

If this conclusion is correct it has a 
twofold significance, both aspects of 
which are elaborated in the final report. 
First, we can look to older people for 
contributions to the production of com- 
modities, services, and ideologies needed 
to maintain our standard and way of 
living. Indeed, it is stated that without 
the contribution of older people we can- 
not expect to meet the emergency need 


for increased production and civil defense 


activities. 

The second implication is that older 
people must be recognized and provided 
with opportunity if they are to meet the 
expectations the Conference has defined 
for them. The education section points 
out that mental productivity will con- 
tinue only if the mental faculties are 
continuously exercised. The health sec- 
tion states it a little differently: it is 
essential, say these delegates, that the 
individual's interest be kept off of him- 
self in so far as possible, because exces- 
sive self-interest leads to retrogression. 

Before proceeding to specific prob- 
lems, I should like to interpolate a point 
that has significance for all of us as we 
seek to adjust to the aging process. It is 
worth considering that not one Confer- 
ence section defines old age in chrono- 
logical terms. Everyone recognized, | 
think, that aging is a differential process, 
both within any one individual and 
among individuals. There seemed to be 
a general feeling that our practice of age 
typing and other factors such as certain 
provisions of annuity and retirement sys- 
tems have complicated the problem of 
aging by focusing attention on birthdays. 

There is now rather general agreement 
that aging will have to be defined in 
terms of changing functional capacities 
and crisis situations in the life of the 
individual, and that these may show rel- 
atively little correspondence with the 
number of years of life. Some of the 
sections undertake to draw functional 
definitions, but the general conclusion is 
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that there must be much more research 
before this can be done successfullv. 


LIVING ARRANGEMENTS 

To return to specific problems, one 
that receives a good deal of attention is 
living arrangements. If older people are 
to lead normal lives, they must live in 
proximity to work, familiar institutions, 
friends, and children. There is evidence 
that they want the independence and 
social recognition that comes from self- 
sufficiency in home maintenance. Many, 
probably most, older people can live in 
their own homes although the time comes 
when the home requires adaptation in 
size and in safety factors. There is need 
for further development of foster homes, 
boarding houses, and other quasi-con- 
gregate living arrangements for those 
bereft of spouses, children, and old 
friends. 

Relative self-sufficiency in living ar- 
rangements is possible for many who are 
declining in physical health, provided 
there is ready accessibility to medical 
supervision, nursing service when needed, 
and, sometimes, housekeeping services. 
This is a little-explored field in which 
there is much opportunity for pioneer- 
ing. Who is more logical for this pioneer- 
ing than the public health worker? 


EMPLOYMENT, EDUCATION, USE OF 
LEISURE TIME 

Other questions that receive intensive 
consideration are employment versus re- 
tirement, education, and use of leisure 
time. How much these may become the 
concern of public health remains to be 
seen. 

In the area of employment, there was 
quite general agreement that compulsory 
retirement at arbitrary ages is inimical 
to the interests of both the individual 
and society. More than ever before, 
there is consensus on the proposition 
that older persons able to work should 
be permitted to choose between employ- 
ment and retirement. 
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This is no easy problem to solve, how- 
ever, for it reverses a century-long tend- 
ency of removing older people from the 
labor force; it is tied up with our atti- 
tudes, with the administration of public 
and private pension systems, with chang- 
ing individual capacities, with the num- 
ber of jobs available, and with the 
question of how we wish to employ and 
apportion our national capacity and 
income. 

The delegates call for stepping up re- 
search on such topics as job performance 
of older workers, measurement of indi- 
vidual capacities, indexes of aging, the 
possibility of retooling jobs to match 
changing worker capacities, susceptibility 
of older people to retraining, occupa- 
tional counseling, industrial programs to 
prepare older workers for retirement, and 
experiments in operation of retirement 
systems based on individual preferences 
and performance capacity. 

Education is seen to have a multiple 
role in an aging population. One is the 
need to train professional personnel in 
geriatrics. New attitudes toward older 
people will be brought about by educa- 
tors and by people in other occupations, 
using all of the communication media 
available. There have been some good 
beginnings in this field. 

The least defined area is that of edu- 
cation to prepare people for the changes 
that come with long living in industrial, 
urban society, to enable them to make 
use of their continuing capacities, and 
to take advantage of increasing amounts 
of leisure time. Some aspects will be 
handled by physicians and other health 
workers in their offices, in geriatric 
clinics, or in home visits. Some will be 
covered in adult education classes, in 
small discussion groups, in community 
centers, or via radio programs and news- 
paper columns. This phase calls, say 
the delegates, for joint exploration and 
action on the part of members of several 
professions including public health. 

Use of leisure time may be defined as 
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recreation, but the delegates take a 
broader view, to include participation in 
community activities of all sorts, devel- 
opment of avocational skills, appreciation 
of the arts and, indeed, any activity one 
may think of in which people spend time 
and in which they find satisfaction, 
growth, companionship, and diversion. 

Detailed proposals are far too numer- 
ous to mention here, but the delegates 
make it obvious that older people have 
to be taken into account in planning 
community centers, recreational pro- 
grams and facilities, library services, 
community hobby shops, park services, 
and so forth, In this connection, it must 
be recognized that we are concerned not 
about needs of older people alone but 
about needs of most adult Americans. 
Substitution of repetitive work tasks for 
creative jobs and shortening of the work 
week from 70 to 40 hours makes provi- 
sion of avocational and recreative in- 
terests important for everyone. 


THE CONFERENCE PATTERN 

lhe final point I wish to report is not 

a finding of the delegates at all, but 

nevertheless a conclusion from the Con- 

ference. The Conference on Aging was 

a forum in which all delegates partici- 

pated or had opportunity to do so. There 

was no prearranged, formal program. 

Only one of the 11 sections had any 
prepared papers. 

There were three reasons for holding 
this type of Conference. First of all, it 
was recognized that in several of the 
fields of aging there is very little knowl- 
edge or expertness. Thus, it was felt 
desirable to bring together people 
thought to be interested and let them 
talk back and forth, exploring the prob- 
lems they found and proposing solutions. 

The second reason was that adaptation 
to the age changes in the population 
requires changes in attitudes and action 
on the part of all people and many agen- 
cies and organizations. Since there must 
be general recognition and involvement 
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eventually, it seemed wise to share re- 
sponsibility in the broadest possible way 
from the beginning. 

Finally, those who planned the Con- 
ference were guided by the belief that 
the well-being of people and of the com- 
munities in which they live depends upon 
participation by all the people in the 
solution of the problems of the com- 
munity. The Conference on Aging was 
a demonstration of people working 
through their government. 

The decision to hold a forum confer- 
ence proved to be wise. Delegates did 
feel that they had participated; dozens 
have written in to express their apprecia- 
tion for the experience. Apparently, the 
Conference gave them opportunity, first, 
to tell their experiences and express their 
points of view, and, second, to share in 
the attack on a new social problem, from 
which they derived feelings of useful- 
ness—in all, a sense of well-being. We 
have been hopeful that their enthusiasm 


CONFERENCE ON AGING 


181 


would carry over into their local groups, 
organizations, and communities—and it 
appears that it is so carrying over. Many 
cities and entire states have already held 
or are planning conferences of their own 
and large-scale action programs. 

No standard pattern of community 
organization for services to the aging was 
defined by the Conference sections. In- 
stead, each section urged that local 
interest groups get together, explore 
their local situations, and work out ac- 
tion programs within the framework 
of their own community structure 
and resources. Among the plans al- 
ready under way there is no standard 
pattern. 

The primary purpose in reporting this 
final conclusion is to state the belief— 
greatly strengthened by the National 
Conference—that public health workers 
have a unique opportunity to exercise 
leadership in a new field and in a new 
way. 


Dog Referendum Battle Is Won 


In a decisive vote at the city polls on 
November 7, Baltimore’s citizens de- 
feated the proposed dog referendum 
designed to create a “humane” com- 
mission and to prevent the use of stray 
dogs in medical research and teaching. 
As reported by the Baltimore Health 
News, the vote, 160,264 to 38,445, 
“illustrates the wide public interest in 
this controversial issue.” The News 
gives “much of the credit for making 
known the true consequences and 


dangers of the amendment” to the 
Maryland Society for Medical Research, 
to the Sunpapers of Baltimore, and to 
the faculties and friends of the two 
medical schools who organized an in- 
tensive and effective drive to inform the 
public on the matter. Valuable aid was 
given by a host of interested civic agen- 
cies. The victory now leaves unimpaired 
the excellent city dog ordinance, Ordi- 
nance No. 952 approved December 17, 
1949, 


Feb., 1951 


Observations of Attitudes and 
Behavior in the Child Health Center’ 


Sample Studies of Maternal Feelings, Dependency, Resistant 
Behavior, and Inoculation Fears 


DAVID M. LEVY, M.D. 
New York, N.Y. 


HEN the pediatrist sees mother 

and infant in the examining room 
at a child health station, he is concerned 
with problems of immunization, nutri- 
tion, and physical health. As he ob- 
serves, examines, and inquires, he is 
aware of various impressions about the 
personalities and relationships of the 
mother-infant couple. These impressions 
are usually outside the focus of his medi- 
cal interest. They are naturally an es- 
sential part of his professional life, since 
he is dealing with people, responding to 
them, communicating with them. In that 
process, however, he cannot rely on 
knowledge acquired during his training 
as a physician. He is dependent rather 
on accidental factors, on his individual 
patterns of social relationship, on his 
personality make-up. He is in the posi- 
tion of anyone who, however well trained 
in a particular vocation, must rely on 
“common sense” and intuition in his 
judgment of human behavior. 

With the growing realization that the 
way a mother feels about her child, her 
attitude, is, at least, a significant, if not 
the most significant influence in the de- 
velopment of the child’s personality, 
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various attempts have been made in 
pediatrics to supplement the practi- 
tioner’s training, with lectures and 
symposia in psychological medicine. 
Numerous mental health projects have 
included child health centers. In excep- 
tional instances, courses have been given 
to medical students, designed to make 
them aware of the feelings that transpire 
in mother-child relationships, and the 
tangible effects of such feelings on ensu- 
ing behavior. The questions a mother 
asks, her complaints about the child. 
have been demonstrated, by encouraging 
her to go on with her story in a spon- 
taneous manner, to represent, in many 
instances, the expression of anxious feel- 
ings, for which the request for informa- 
tion was mere subterfuge. 

For courses and demonstrations in 
supplementary teaching, the main reli- 
ance has been placed in the hands of the 
psychiatrist. In general, he has tried to 
aid the pediatrist in becoming more 
psychologically perceptive, by modifying 
his active role of examining, prescribing, 
advising, into the more passive one of 
sympathetic listening, of encouraging 
mothers to say more, rather than less, of 
patiently unburdening the account from 
formalities in order to achieve un- 
hindered flow. However valuable the 
new insights gained by various modifica- 
tions of the psychoanalytic method, 


182] 


Vol. 41 


most pediatrists regard them as outside 
their province. This attitude is main- 
tained also toward the eclectic methods 
of the child guidance clinic. Aside from 
the problem of personal bias against the 
intrusion of another field of medicine, or 
against anything that smacks of psycho- 
analysis, the psychiatric methods are re- 
garded as too elaborate, too vague, too 
time-consuming for the busy practitioner, 
too burdened with a large body of 
knowledge outside the field of pediatrics, 
and also too dissimilar from his lifetime 
habits of direct inquiry and observation. 

As a matter of fact, the pediatrist has 
never abandoned observation and infer- 
ences about the human beings he deals 
with. He is quite willing to improvise 
methods of dealing with various emo- 
tional problems, provided they are not 
obviously pathologic. In the develop- 
ment of the teaching and practice of 
pediatrics, however, human feelings and 
attitudes have not been made a central 
focus of study. In this field, the 
pediatrist improvises. He has not built 
up a body of data, compared his findings 
with others, or applied the same em- 
pirical tests, as in his study of disease 
or physiologic dysfunction. 

Further, he is much more likely to re- 
tain his premedical bias toward human 
behavior, in contrast with his objectivity 
toward organic disease. He may regard 
the child who displays a temper tantrum 
in his office as a spoiled brat who needs 
a good spanking, without concerning 
himself about its meaning, without ask- 
ing himself any questions about it. He 
may indulge in all kinds of moral atti- 
tudes toward mothers who indulge and 
who neglect—who are stupid or irre- 
sponsible, or apprehensive. He may find 
that he has strong feelings in the pres- 
ence of a rebellious or a cowardly child. 
He is quite different, however, in the 
presence of a lesion. He entertains no 
moral judgment about it. His attitude 
toward it is, as we say, scientific. Yet, 
that was not always the case. Like fel- 
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low students in the premedical years, he 
may once have had all sorts of subjec- 
tive feelings about venereal disease, 
about tuberculosis, etc. In time, such 
feelings gave way entirely to a different 
viewpoint. The change was not brought 
about by courses of lectures in attitudes 
toward disease. It came as part of a 
natural development through practising 
the same basic method in every branch 
of medicine or science, however technics 
or subject matter differed; namely, in- 


quiry, observation, experiment, and 
theory. 
In the field of human behavior, 


pediatrists miss the orderliness, the di- 
rectness, the tangible quality, the 
familiar canons of scientific proof, that 
differentiate the known from the un- 
known in their own specialty. Without 
arguing the point that there is a body 
of knowledge in the field of human be- 
havior that would satisfy their own 
criteria, observation of emotional and 
social behavior in the examining rooms 
of child health stations is an idea 
thought worthy of exploration. 

Since the attitude of objectivity 
toward disease is won by becoming im- 
mersed in a method of study and investi- 
gation, could not the same result take 
place in this new field of study? The 
purpose of the project goes beyond that 
of simply changing the pediatrist’s at- 
titude toward emotional and _ social 
problems. It aims, first of all, to engage 
his interest in this field so that it be- 
comes an integral part of his methods of 
observation. It aims to investigate 
methods of developing skill in inquiry 
and observation of an attitude or of 
emotional behavior, with the same 
despatch and sureness that is employed 
in the other phases of his examination. 
What can the pediatrist see and inquire 
about directly? What are the limita- 
tions of the direct observational method? 
What are the problems that go quite 
beyond the simple clinical approach? 

It appears obvious that the ability 
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to spot a mother-child relationship in 
which, for example, the child is overly 
dependent, is a long way from modifying 
the relationship. In so far as attitudes 
can be modified by direct advice (in the 
case of over-dependency, for example, 
by learning how well aware of the 
problem the mother is, advice about 
entering the child in nursery school, 
having it play with children in the neigh- 
borhood, considering the role of the 
father, etc.), we want to learn how far 
such methods can be applied. 

The quick discernment of motivation 
is also feasible in the brief time available 
during routine procedures. A mother 
particularly concerned with the fact that 
her 4 week old baby was not smiling, 
resisted the usual reassurance. When 
encouraged to elaborate her interest in 
this matter, it was revealed that the 
problem had nothing to do with norms 
of development. Her mother-in-law who 
was ill-disposed toward her, made un- 
favorable comparisons of her baby with 
another, and used the observation of 
smiling as an indirect target of hostility. 

In reassuring mothers, a_ practice 
which, by and large, is the pediatrist’s 
most frequent form of psychotherapy, 
there is much to be learned by fairly 
direct investigation. A mother, for ex- 
ample, repeatedly expressed her worry 
that her 2% year old might be suscep- 
tible to rheumatic fever because he was 
growing so fast. Attempts at reassurance 
and explanation of the difference be- 
tween growing pains and rheumatic 
fever were not impressive. A few ques- 
tions elicited the fact that her first 
awareness of the disease came from a 
neighbor’s story about a girl who was 
sent to the hospital on that account. As 
the mother continued talking about the 
girl, she showed evident relief, and the 
previous reassurance, now repeated, 
seemed to be effective. 

The problem in the case of the mother 
who complained that her 4 week old 
baby was not smiling was that of de- 
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termining the attitude which lay behind 
it. The question she proposed had noth- 
ing to do primarily with her worries 
about the child. It had to do with the 
attitude of her mother-in-law. Many 
questions that mothers ask are of this 
type. They are facades that conceal a 
different and more basic difficulty. The 
problem presented by the mother whose 
worry dealt with rheumatic fever, be- 
came, at least as we saw it at the time, 
one that had to be dealt with directly by 
dealing with the immediate source out 
of which the worry arose. It was thought 
also that it had to be dealt with in that 
way regardless of the general apprehen- 
sive attitudes she revealed. An experi- 
enced nurse who interviewed her after- 
ward felt certain that the reassurance 
had been effective. 

It is possible to learn how and when 
such simple methods can be applied. 
They should be developed and widely 
employed. Otherwise the utilization of 
preventive methods in the mental health 
of children can hardly be done on a 
large scale. 

The large number of children who are 
seen at some time or other in the child 
nealth stations of New York City (about 
one-fourth of the entire child popula- 
tion) offer an opportunity also for the 
collection of data on a large variety of 
psychological problems. The pediatrists 
are quite interested in this task. The 
time required for systematic notations 
relating to selected topics brief 
enough to prevent interference with the 
usual routine. 

In summary, the application of the 
pediatrist’s critical observation to the 
field of social and emotional behavior 
has been made the special subject of 
study in one of the Child Health Sta- 
tions of the New York City Department 
of (Public) Health. It is a project in- 
volving a direct observational approach, 
utilizing methods consistent with the 
pediatrist’s practice and training. It is 
an attempt to transform his impressions 
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and intuitions into systematic investi- 
gations. 

Examples of the kind of observations 
now in progress may aid in demonstrat- 
ing method and content. 


Example 1. Maternal Feelings 

While questioning a mother and writ- 
ing on the health record, the pediatrist 
paused a moment and remarked, “ that’s 
a very pretty baby.”” He proceeded with 
the usual examination. After the mother 
left, he said, “I know that mother 
doesn't have real maternal feelings for 
that baby. But what did I see?” 

His intuitive response evidently came 
from a variety of clues—the mother’s 
response to questions, her voice, her 
manner, her way of holding the baby, 
lifting it, etc. The clues represent devi- 
ations from the pediatrist’s accustomed 
perception of mother-infant behavior 
within the situation at the health center. 
In the course of time, without any con- 
scious effort to make specific observa- 
tions, in fact, without conscious aware- 
ness of a habitual anticipation of a 
type-pattern of response—the composite 
of numerous repetitions of the same kind 
of experience—his attention is caught by 
the unexpected. It is like a jarring note 
in a well known melody; a break in the 
pattern of familiar expectancy. 

The problem becomes one of wresting 
out of the subjective welter of impres- 
sions (“something in her manner,” 
“those hard lips,” “ something awkward 
in the way she held the baby,” etc.), an 
anchor on which to focus observation. 
Is there something in the fleeting pic- 
ture, something one can see clearly, that 
may serve as a convenient index of the 
whole? 

In retrospect, the pediatrist’s intuition 
was felt directly after he complimented 
the mother. It was her manner of re- 
sponding. after he remarked that the 
baby was very pretty, that made him 
aware of her attitude. Through previous 
observations of mothers’ responses to a 
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compliment about the baby, it was not 
difficult to guess where a break in the 
expected pattern of response had oc- 
curred. The mother’s typical response, 
after praise of the baby, is to look at it. 
She may do a variety of things, but look- 
ing at the baby is the most reliable, most 
readily observable of her responses. 

After the pediatrist gave his compli- 
ment, the mother, who had the baby in 
her lap, looked at him, said “thank 
you” and smiled; but she did not look 
down at her baby. 

The response to the compliment may 
be as tangible a bit of evidence as the 
response of a knee jerk to a tap on the 
patella. Both must be done in the ap- 
propriate manner. When tapping for a 
knee jerk, one must have regard for the 
patient’s position, relaxation of muscles, 
point of impact of reflex hammer, and 
the force used in making the stroke. It 
is no more burdensome or subtle to re- 
quire that the compliment is made at an 
appropriate moment when the mother is 
seated and attentive to the doctor. It is 
not made when she is in a hurry to leave, 
or when the baby is crying. The com- 
pliment, whatever words are used, is 
stated as though it is meant. Not every- 
one expresses it in the same manner. The 
stimuli will never be exactly the same, 
but neither are the stimuli that elicit the 
knee jerk. Such exactitude need not 
concern us, if our observations show that 
the response is forthcoming regardless of 
the differences in the personalities that 
elicit them. 

Our data, as they accumulate, appear 
to corroborate the conclusion that the 
absence of the glance to the infant in 
response to the compliment indicates less 
than the usual maternal feeling. The 
details which involve observations that 
go beyond the examining room routine 
are, however, not too difficult to inte- 
grate in the usual procedures of the child 
health center, when nurses are available 
for observation in the center and the 
home. Many studies, however, can be 
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completed within the confines of the 
examining room. 

This example of an attitude caught 
by quick observation and then utilized 
as a standard procedure represents a 
finding of the type particularly sought 
out in our project. 

Example 2. Dependency 

A mother and her healthy 4 year old 
boy walked into the examining 
for a routine check-up. She indicated 
the seat next to the examiner's desk and 
the boy sat down, She drew up a chair 
for herself behind the desk. . The ex 
aminer looked at the boy and said, * how 
are you feeling?” The boy turned to 
look at his mother. She made a slight 
nod. The boy then turned to the exam 
iner and said, “ fine.” 

The inference was made that the boy 

was overly dependent on his mother. 
Why couldn't he answer the simple ques- 
tion himself? Why couldn't he say 

‘fine,” like other children of his age, 
without first getting some expression 
from her? 

The mother was asked if the boy was 
as independent as her other two children. 
She complained immediately of his ex- 
treme dependence on her. He was al- 
ways at her skirt. He was in the house 

always.” He wouldn't play with the 
children in the neighborhood, even like 
her 3 year old, He insisted on sleeping 
with her. The mother had yielded to 
his demand, at the same time protesting 
it was babying him too much, 

lhe example illustrates an instance 

which an inference can be checked 
immediately. The pediatrist can de- 
velop his skill in this manner of making 
and checking the observation of a 
relationship, 

The example illustrates also the man- 
ner of asking the question that elicits the 
information. The question was put to 
the mother in the form of contrasting the 
behavior of her children. In general, a 
question or query about a child's be- 


room 
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havior is more threatening to a parent 
than a question about illness. Hence 
the question must be so framed as to 
be non-threatening. The question, “ Is 
the older one jealous of the baby?’’ is 
more likely to evoke a guarded, if not 
a negative reply, than the remark, “a 
pretty baby! all the attention he gets 
must be hard en the older one.’ The 
form of the question is a proper subject 
for investigation, 

The example illustrates also the limi- 
tations of therapy. It was clear that 
investigation of the dependency rela- 
tionship in the case cited would go 
beyond the time requirements of the 
examining The notation about 
dependency was put on the record and 
later taken up by the nurse. The par- 
ticular distribution of services in the 
child health station, and the problems 
in therapy that go beyond quick obser- 
vation and advice, will be considered in 
a separate paper. 


room, 


Example 3. Resistant Behavior * 

A 2 year old boy fought and screamed 
when pl: aced on the examining table. It 
was decided to forego the examination 
hecause of his violent resistance to it. 
Inquiry revealed that his strong “ no! 
no!” behavior had begun three months 
previously. He had then changed from 
a fairly tractable and sociable child to a 
shy and oppositional one, With children, 
however, he was friendly and playful. 

The pediatrist noted the age and sex 
of the child on a chart, and wrote a 
checkmark in the column of “type TIT 
resistance.’ The chart, to be described 
later, contained numerous tabulations by 
age and sex of the type of resistance 
manilested when examination on the 
table was made. 

This is an example of the kind of data 
that can be recorded with ease even when 


"For aid in the collection of data on resistance 
and inoculation, and for valuable suggestions, the 
author is indebted to Drs. Gove Hambidge, Thea Step- 
ler, Rose Coleman, William Glass, Kurt Bludorn, Edna 
Fleischman, and Barbara Korsch. 
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routine is full. It is the kind of observa- 
tion also that helps to change vexation 
into medical interest and inquiry. The 
change in the examiner’s attitude toward 
behavior he formerly regarded as “ just 
ornery and spiteful” is interesting to 
observe. He comes to see it as a matura- 
tional process in the development of 
self-assertion. In the process of reévalu- 
ation, he learns also that the child’s nega- 
tivism is not a reflection on his own skill 
in handling patients. He need no longer 
feel that if he knew how to handle the 
situation better, negativism would never 
arise, since it is bound to arise at times, 
as our Own observations have revealed, 
regardless of differences in the way such 
situations are handled. His reassurance 
to mothers that the period of tantrums, 
negativism, and self-assertion is part of 
normal growth, may, of itself, reduce 
much anxiety and tension, and spare the 
child unnecessary bickering and provoca- 
tion. His inquiry becomes related more 
appropriately to conditions that tend to 
prolong or aggravate a condition that is 
in itself a normal process. Indeed, he 
may regard compliant behavior during 
the period of 1/2 to 2% years sufficiently 
unusual to merit investigation. 


Example 4. Inoculation Fears— 

A 15 month old baby, while sitting in 
her mother’s lap was alert to the doctor’s 
every move. She watched steadily when 
he prepared needle and syringe. As he 
turned around and moved in her direc- 
tion, in preparation for an immunizing 
shot, she cried loudly. Apparently, she 
remembered that something painful had 
happened in the past in this setting, and 
anticipated what was in store for her. 
There was no indication, judging by 
overt behavior, that she remembered, or 
at least reacted to what she remembered, 
until the doctor began doing the same 
things he had done before he stuck her 
with a needle. Up to that moment, she 
gave no evidence of apprehension. She 
entered the room willingly and quickly; 
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she smiled and babbled. she was not 
tense, or timid, or afraid. She did not 
remember until a familiar experience 
began to unfold. She recognized it when 
it came upon her. If the previous event 
had been more disturbing, or if she had 
had a keener memory of it, her reactions 
of fear would very likely have been 
manifested before entering the examin- 
ing room. She would have displayed fear 
of the building, or the room, or the doc- 
tor, or of a variety of other objects and 
activities, depending on how far her re- 
sponse to the original experience had 
spread. 

The study and practice of immuniza- 
tion affords a good example of the prob- 
lem in pediatrics which is our main con- 
cern. In all the research involved, hardly 
any has been directed to the emotional 
response of the adults who first resisted 
the new knowledge so vehemently, or the 
infants, who are the main beneficiaries. 
In the practice of immunization, it is 
necessary to insert a needle into the in- 
fant’s skin. The infant responds to the 
pain usually with a loud cry of 10 to 20 
seconds duration. Insertion of the needle 
is repeated in series. Most infants take 
it well. Some develop a definite fear of 
it. Now it would appear that in the 
study of the reactions of the infant to 
the practice of immunization, the infant’s 
feelings have been left out. The child 
health station offers a ready opportunity 
to observe the infant’s and the mother’s 
response. It offers an opportunity to in- 
vestigate prophylactic agents against 
anxiety as well as disease. 

The series of injections during infancy 
are given at various intervals of time in 
the first and second years of life. The 
situation most commonly observed is the 
insertion of a needle and the injection of 
the contents of a syringe into the arm. 
The mother helps by holding the baby in 
her lap, sometimes pressing the baby’s 
head against her chest and averting it so 
that the baby does not see the injection. 
The site of injection is usually rubbed 
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with alcohol. When the needle pierces the 
skin, arms and legs usually flex, and 
then extend, in accompaniment with a 
sharp cry, which subsides within 30 
seconds. Usually, infants show no evi- 
dence of pain a minute after the one or 
two inoculations have been made, judging 
by the absence of cry, by facial expres- 
sion, activity, and response to distrac- 
tion. Some, however, remain “ fretful ” 
for varying periods of time. 

Varying aspects of the inoculation ex- 
perience are being studied, including 
direct observations of the behavior of 
mother, infant, and pediatrist; the in- 
fant’s cry, his memory of the experience 
and its carry-over into other phases of 
his life. 

Of the studies in progress, those re- 
lating to the infant’s memory of the 
inoculation and to the influence of the 
maternal response, may be cited. We 
assumed that the 15 month old infant, 
whose behavior during the inoculation 
was described at the beginning of this 
section, remembered the previous inocu- 
lation. That assumption was made be- 
cause she cried at the sight of the needle, 
before she was inoculated, and before 
her arm was manipulated. She had 
previously received two series of inocu- 
lations at the Station. She had also 
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received a number of penicillin injections 
a few weeks before coming. Her recog- 
nition of the activity of the doctor as 
something preliminary to a painful event 
required the ability to retain a memory 
for no longer than a few weeks. When 
an infant’s behavior in response to the 
inoculation shows no evidence, through 
crying, or change in expression, that the 
experience is recalled, it is assumed that 
the memory of it, if it had previously 
occurred, was extinguished. The mother’s 
observations are also utilized in this 
determination. In two instances, the 
mother did not confirm the assumption 
made on the basis of our observation, 
because of her own observation that the 
baby knew what was coming because he 
frowned, etc. The two instances were 
treated separately. Older infants, those 
age 2 years and older, may remember 
previous inoculations and accept them 
well, as proved by their own statements. 
In infants 12 months and younger, it 
was assumed that the reaction to a 
second or third inoculation would reveal 
evidence in behavior of painful anticipa- 
tion, if either was remembered. 
Observations were made of the re- 
sponses of 213 infants, age 12 months or 
less, to the second, third, or later ex- 
perience of inoculation, done while 


TABLE 1 * 


434 Infants and Children 


Resistance to Examination on Tabie 


1 


Crying and 
Age in No Crying Slight if Any 
Months No Resistance Resistance 
5 50 0 
6-11 49 13 
12-17 47 30 
18-23 14 14 
24-29 9 14 
30-35 il 6 
36-41 il 2 
42-47 12 1 
48-53 
$4-60 21 
e 
No. Cases 224 81 


i 
Crying Crying 
and Some and Strong Number of 
Resistance Resistance Cases 
1 0 $1 
ll 0 73 
il 7 95 
23 28 79 
11 12 46 
6 5 28 
3 1 17 
a 3 20 
2 1 25 
72 5 434 


* The table includes data on resistance to all examinations made by four physicians at child health stations 


of the New York City Department of Health during a 6 month period 
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seated in the mother’s lap. In this group 
the criterion of memory was the cry, 
occurring as the needle approached (3 
cases), plus other manifestations of cry- 
ing found to be related to the previous 
inoculation, for example, crying when 
entering the building, at sight of the 
doctor, or during his preparation for the 
injection. Fourteen such instances were 
found in all. The earliest occurred at 8 
months (1 in 46 8 month old infants). 
There were 4 in the 9 month group (4 in 
45); 1 in the 10 month (1 in 23); 4 in 
the 11 month (4 in 15); and 4 in the 
12 month (4 in i5). Not one instance 
occurred in the 69 infants, ages 4, 5, 6 
and 7 months. 

The 14 instances in which responses 
of the infants were assumed to indicate 
fear of the needle because of previous 
memories of similar experience, were not 
limited to memory of inoculation alone. 
Two 9 month old infants had been given 
a series of penicillin injections several 
weeks before their third series of inocu- 
lations. None of the remaining infants 
in this series had had insertion of needles 
outside the health station. Eliminating 
the 2 cases, for the purpose of limiting 
the study to the memory of inoculations 
at the station, our findings are | in 46 at 
the 8 month level: 1 in 22 at 9 months; 
1 in 23, at 10; and 1 in 4, at 11 and 
at 12. 

If our findings in this group are true 
for all infants, we would conclude that 
memory of inoculations as practised in 
our health stations, in so far as memory 
can be determined by the observations 
described, is extinguished when the in- 
oculations are completed by 8 months. 

Further studies will aid in determining 
more accurately optimal ages, and op- 
timal time intervals, for the purpose of 
eliminating residues of anxiety, and 
thereby help in preventing a fixed fear 
of the needle, and other fears arising 
out of the experience of inoculation. 

The influence of the mother’s attitude 
on the infant’s response to the inocula- 
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tion can be readily inferred, within the 
limits of immediate observations. One 
can observe the mother’s behavior while 
she holds the baby in her lap, and also 
ask her about her feelings. One can note 
also if her behavior during the inocula- 
tion is consistent with her behavior 
otherwise. We have observed instances, 
for example, in which mothers, while 
holding the baby reveal, during each 
inoculation, expressions of anguish, as 
though the needle went into their own 
arms. Nevertheless, they were not gen- 
erally apprehensive mothers. The as- 
sumption that the mother’s response in 
the one situation is an accurate index 
of all others, is not warranted. Just how 
good an index it is can be determined by 
investigations made within a_ health 
center. 


TABLE 2 


“ Memory of the Needle” 


Response of 213 infants, age 12 months or less, to a 
second or later series of inoculations. Infants who re- 
ceived injections for reasons other than inoculation not 
included. For criteria of ‘‘ memory” see text. 


Number of Cases 


Age in in which Memory 
Months Number of Cases was Assumed 
4 il 0 
5 19 0 
6 17 0 
7 22 0 
8 46 1 
45 2 
10 23 1 
11 15 
12 15 4 


The response of the infant is also not 
consistent with the mother’s response. A 
27 month old child screamed at the sight 
of the needle. Her mother, apparently 
warm and affectionate, showed no fear. 
The mother of a 22 month old displayed 
an intensely painful expression, said she 
hated the whole experience, and care- 
fully averted the infant’s head. The 
baby, on the other hand, revealed no 
evidence of fear or apprehension, al- 
though it was her fourth experience of 
inoculation. A study of this problem, 
showing the variation in the proportion 
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of matched responses of mother and 
child, in correlation with a number of 
other factors, should throw some light 
on the process of mother-child identifi- 
cation. 

The observations that have been cited, 
and the questions they have opened, 
represent samples taken from a recent 
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yield of an exploration in the child 
health centers. They have demonstrated, 
we believe, that attitudes, relationships 
and emotional behavior, are subjects of 
study well encompassed by the same 
principles of observation and inquiry, 
and the same canons of scientific proof, 
that prevail in every medical science. 


National Foundation Fellowships 


The National Foundation for Infantile 
Paralysis announces a limited number 
of pre-doctoral and post-doctoral fellow- 
ships to candidates whose interests are 
research and teaching in the fields re- 
lated to the problems of poliomyelitis 
such as virology, biochemistry, bio- 
physics, orthopedics, pediatrics, neurol- 
ogy, and epidemiology. 

Pre-doctoral fellowships cover a period 
of one year; post-doctoral, one to three 
years, each with the privilege of renewal. 
Stipends range from $1,200-$1,800 a 
year plus tuition for the pre-doctoral 
level, to $3,600—-$7,000 a year for the 
post-doctoral. Marital and dependency 
status is considered in determining the 


individual stipend. Institutions that 
accept fellows receive additional com- 
pensation. 

Eligibility requirements include 
United States citizenship and sound 
health. Pre-doctoral applicants must be 
candidates for an M.D., Ph.D., or its 
equivalent; post-doctoral must have an 
M.D., Ph.D. or its equivalent. Candi- 
dates are selected by a Fellowship Com- 
mittee of leaders in the fields of research 
and professional education. 

Complete information and applica- 
tions from: Division of Professional 
Education, National Foundation for 
Infantile Paralysis, 120 Broadway, New 
York 5. 
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Is There a Science of Personnel 


Selection?" 
Aptitude 


JOHN M. STALNAKER 


Director of Studies, Association of American Medical Colleges, Chicago, Ill. 


S there a science of personnel selec- 

tion? To this rhetorical question the 
answer is yes. It is an emphatic yes. 
But it is an emphatic yes with some 
qualifications. To be sure there is a sub- 
stantial science of personnel selection. 
All who have to do with the securing of 
personnel to fill particular vacancies 
must, if they are to do their task well, 
practise this science. But there are areas, 
and important ones, which the science 
does not adequately cover at this time. 
In practice personnel selection should be 
scientific as far as possible, but after all 
the information has been collected which 
science can provide, very fallible human 
judgment about intangibles, imponder- 
ables, and things not yet conceptualized 
must be made. Perhaps some individuals 
of substantial practical experience may 
be especially gifted in the intuitive 
judgment now needed to select suitable 
productive personnel. Sound personnel 
selection is an art based upon as much 
scientific evidence as we can accumulate. 
It is becoming more scientific almost 
daily. The “art” component, however, 
while decreasing is still substantial. 

Because we cannot probe every facet 
of human personality today with scien- 
tific instruments of established worth is 
no justification for ignoring what we can 


* Presented before the Merit System Service of the 
American Public Health Association at the Seventy- 
eighth Annual Meeting in St. Louis, Mo., November 
2, 1950. 


do objectively and well. The present 
state of knowledge should make the 
scientist properly humble and the prac- 
tical workers who are ignorant of the 
contributions of technology and science 
nervous and insecure. Yet the best selec- 
tion at this time will be based on a com- 
bination of factors, not all of which can 
lay claim to being scientifically estab- 
lished. 

The concept of aptitude at the age 
level we are chiefly concerned with is not 
very meaningful in the practical setting. 
Aptitude and achievement are so inter- 
mingled that while there may be some 
theoretical justification for considering 
the two separately, practically they over- 
lap and are difficult to separate. At the 
adult level, aptitudes which have not 
resulted in some achievement in the indi- 
vidual are so dormant, if they exist at 
all, that they may never be awakened. 
I shall therefore consider some of the 
problems of personnel selection without 
regard to whether they are aptitudes or 
not. 

An aptitude, to those of us in psychol- 
ogy, is a condition or set of characteris- 
tics regarded as symptomatic of an indi- 
vidual’s ability to acquire readily with 
training some knowledge or skill. In 
testing, field aptitude tests are usually 
designed to indicate the intrinsie or dis- 
positional fitness for some particular job. 
Thus, we have aptitude tests for music, 
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for mechanical drawing, for learning to 
read, for learning a foreign language. We 
have also the results of the use of factor 
analysis techniques to give us primary 
mental abilities, and differential aptitude 
tests. At the other end of the scale we 
have the problem of finding students who 
have an aptitude for such complex things 
as medicine, law, engineering, and public 
health work. 

It is a common observation. easily 
verifiable by inspection, that individuals 
differ one from another in every measur- 
able way. Not only are these differences 
in such gross physical characteristics as 
height, weight, and bodily type but in 
sensory acuity, emotional _ stability, 
pleasantness of disposition, ability to 
listen to lectures, ability to understand, 
and even in the desire to put forth the 
necessary effort to learn, and so on and 
on. At any given stage of development 
some individuals may have a particular 
pattern of traits, aptitudes, abilities, 
skills, or call them what you will, which 
resemble those of people who are suc- 
cessful in a particular field of endeavor, 
say the practice of medicine. We assume 
that the people who have these charac- 
teristics are more apt to succeed in the 
field than those who do not have them. 
Our problem is to discover which of 
these characteristics are significant for 
success, and to devise measures for such 
characteristics which are precise, de- 
pendable, and if possible quickly and 
cheaply obtainable. 

In some fields we have had spectacular 
success. The intelligence test and tests 
of scholastic aptitude are well estab- 
lished, as are tests of achievement in 
many areas. The faith placed in our 
selection tests today is large. In fact it 
is almost frightening to note how impor- 
tant the test results have become. At the 
moment consideration is being given to 
the problem of deferring some college 
students from the draft. It is essential 
for our economy and for our develop- 
ment that there be no hiatus in the pro- 
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duction of university trained men. In 
case of complete mobilization, which men 
should be chosen for this education? 
From those chosen will come the men 
who will have first choice at becoming 
at a relatively young age the scientists, 
the physicians, the professional men in 
general. The selection of the personnel 
to undertake this training is of tremen- 
dous importance to our future. To suc- 
ceed as a nation we must conserve our 
greatest national asset, brains, and we 
must train and develop them. Tests have 
a role to play here. 

There is a proposal now under con- 
sideration to have students deferred, on 
basis of evidence both that they have 
succeeded in college work and that they 
make a certain score on an aptitude test. 
Such a program has much to be said for 
it. Let us hope it can gain general ac- 
ceptance. For democracy to succeed, 
people of special ability and brain power 
must be trained and developed. 

Aptitude testing on a group basis was 
developed in the first world war and used 
rather extensively. It was during the 
second world war, however, that the 
potency of the tests was appreciated by 
even the conservative old line admirals 
and generals. At this time the role of 
tests in the selection of men for special- 
ized work in the armed forces is almost 
universally recognized and used. 

An illustration of the use of a simple 
yet effective type of aptitude test is 
found in the Army-Navy College Quali- 
fying test. With the help of some very 
able regional directors located through- 
out the country the speaker directed the 
testing between 1943 and 1945 of over 
600,000 young men. The tests and gen- 
eral plans were developed by Commander 
A. C. Eurich, now president of the State 
University of New York and the author. 
On the basis of the results of this test, 
men were selected for further considera- 
tion to undertake specialized training at 
our universities. Many men who under 
normal conditions could not have con- 
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sidered going on into university work 
were successfully trained in the army and 
navy programs, and trained by teachers 
and institutions having exacting stand- 
ards of performance. This mass type of 
selection of men from every section of 
the country, from every type of back- 
ground, from every quality of secondary 
school, proved itself. Many problems 
arose and these training programs were 
not without fault. They did establish, 
however, to the satisfaction of a great 
many of our universities that tests could 
select men from heterogeneous back- 
grounds capable of college work in spite 
of previous inadequate schooling. 

There is another dramatic illustration 
of the use of a simple scholastic aptitude 
test to select students, many of whom 
may be destined to become scientists and 
leaders. This selection also took place 
at the high school senior level, where 
selection is more difficult than at later 
stages in the development of individuals. 
With the generous financial backing of a 
commercial concern, Pepsi-Cola Com- 
pany, and the advice of a distinguished 
board of educators, the author undertook 
in 1945 to select two outstanding high 
school seniors from each state in the 
country and to finance this select group 
in whatever colleges they wished to enter 
and for whatever program of studies 
they desired to enroll. The objective of 
the program was to stimulate interest in 
higher education among the superior 
students by providing scholarships for 
a few. The scholarships offered were at- 
tractive: full tuition and fees for 4 years 
at any college selected, a travel allow- 
ance, and $25 monthly while in college 
was provided to the winners. The only 
requirement to hold the scholarship for 
the full 4 years was success—not honor 
grades—in the college chosen. 

Skepticism of commercially financed 
projects in the schools is properly great. 
Unless schools will participate in such 
a program the field of selection is small 
and the resulting selected group likely 
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to be weak and not representative of the 
best. This program was, therefore, han- 
died with special care and with complete 
separation and independence from the 
sponsoring company. It was discontinued 
after four groups had been selected be- 
cause the directors of the sponsoring 
company decided not to finance further 
scholarships. Although it is not a con- 
tinuing program, it stands as one of the 
largest, most generous, and in several 
respects most distinctive of the scholar- 
ship ventures. To Mr. Walter Mack, 
then President of Pepsi-Cola Com- 
pany, goes credit for initiating this 
unique scholarship venture. 

In its 4 years of operation, a total of 
14,776 different schools sent students to 
the contest. Schools, not individuals, 
registered for the program. A school was 
restricted to 5 per cent of its graduating 
class, yet in the final selection program 
over 46,000 high school seniors were 
tested. 

The selection process depended chiefly 
on test results. A simple single score 
aptitude test was administered at the 
school. The highest 10 or 12 candidates 
in each state on this test were selected 
automatically to take a second test un- 
der supervised conditions, the scholastic 
aptitude test of the College Entrance 
Examination Board. The highest scoring 
two candidates in each state, according 
to this second test, were awarded the 
Pepsi-Cola scholarships. 

The schools were asked in selecting 
their representatives to have the senior 
class vote for the person. In this way an 
effort was made to have the selection 
restricted to seniors of some popularity 
among their classmates. 

In the 4 years of operation 489 pay- 
ing 4 year college scholarships were 
awarded and 26 paying 3 year fellow- 
ships for graduate study. While the pro- 
gram is still in progress, although no new 
scholars are being selected and 250 are 
now in college, some preliminary results 
are available. The cost of the program 
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to date has been a little over $1,000,000. 
Outstanding obligations to the group re- 
maining in college is estimated at some- 
what over $300,000. 

Some of the group selected have failed 
to attain success in the college they 
chose. A study of this small group and 
the reasons for their failure is of especial 
interest. It is hoped that this can be 
done when the program is completed 
two years hence. The fault was not al- 
ways in the selection process so much 
as in not doing more testing and guiding 
of the selected group so as to prevent 
serious errors on their part. No guidance 
was given. The group was left to their 
own devices. 

Some scholars fell by the wayside 
because of emotional difficulties. There 
were 2 suicides. The selection was not 
perfect but the success of the group as 
a whole has been marked. In spite of 
the fact that they entered in the main 
the more distinguished _ institutions 
where the competition is tough and the 
standards high, they have succeeded. 
Harvard alone attracted some 50 of this 
group. To date 180 of the group have 
graduated. These were from the earliest 
selections where the process was not as 
smooth or complete as during the final 
year, and the competition less vigorous, 
and yet one has been selected a Rhodes 
scholar, and 35 per cent have won Phi 
Beta Kappa or other general scholastic 
distinctions such as graduation with 
honors. Of the two selected from the 
sparsely populated state of Nevada, 
one—a blind boy—graduated with the 
highest record in the history of his insti- 
tution. The other graduated with great 
distinction from Stanford. 

From the simple type of selection 
just described to the complex problems 
of the selection of students for the pro- 
fessional schools is a long step. If you 
will make it with me I shall attempt to 
discuss some of the problems in the 
selection of medical students at the 
present time. 
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No one questions the need for a care- 
ful and valid selection of students going 
into medicine, and no one aware of what 
is being done today denies that medical 
schools are doing as superior a job of 
selection as any group and working as 
diligently. There were this past year 
some 15,000 more students who applied 
for the study of medicine than could be 
accommodated; 7,253 were accepted. 
The profession is an attractive one 
financially, in security, in service pos- 
sibilities, in social prestige, in glamor. 
It is a field rich in possible scientific 
developments. It is little wonder that 
so many seek admission to our 79 
schools of medicine. Not all applicants 
are qualified for the rigorous course of 
study medicine imposes. In fact, many 
of the group of applicants are grossly 
unfit. 

With medical school training as ex- 
pensive as it now is, both for the re- 
cipient and the school, with the need for 
doctors made more acute by the mobili- 
zation situation, with the public atten- 
tion focused on medical care, its costs 
and availability, with medical care be- 
coming a political topic, there is every 
reason to select our future doctors with 
as great care as possible and to utilize 
every skill and technique and instrument 
which will help to do a better job. 

New medical schools cannot be es- 
tablished quickly, regardless of the need. 
Nor can the existing schools be expanded 
easily. Medical schools require build- 
ings, expensive equipment, hospitals and 
a variety and number of patients, and 
faculties which are now in short supply, 
and money for operating costs ‘which 
include research, care of patients and 
the many services the schools undertake 
in addition to the instruction of medical 
students. While new schools are under 
construction and planning is under way 
for still more, probably the quickest 
means of producing more doctors is to 
improve the selection so as to lower the 
attrition rate. If the attrition were cut 


Vol. 41 PERSONNEL 
in the current freshman classes by 5 per 
cent, the saving would be equal to the 
creation of 4 or 5 new medical] schools 
of average size. Improved selection, 
moreover, should result in improved out- 
put in quality as well as quantity. 

How are medical students selected 
today? Each of the 79 medical schools 
quite properly has its own system. In 
general, the following sources of in- 
formation are used; some schools em- 
ploy all of the factors, while others use 
only a few of them. 

1. College record. Consideration 
given to the completion of required 
courses and to the average grade. It 
may also be given to average grades in 
certain areas, such as physjcal sciences, 
biological sciences, etc. Some institu- 
tions may consider the grade trend, 
looking with favor upon an improving 
trend. The college grades are the most 
important single factor to most medical 
schools. They are also the most pre- 
dictive single element of the record. The 
significance of grades differs greatly 
from college to college. That not all 
colleges grade by the same standard 
raises complications. Even at the same 
college an A in music appreciation is 
different from an A in advanced physical 
chemistry. 

2. Personal biographical items, as 
required by the particular medical 
school. Such factors as age, extracur- 
riculum activities, location of residence, 
hobbies, and other items are given some 
weight by certain of the medical schools. 
In the popular mind the sons of physi- 
cians are given preference, but actually 
few schools show such favoritism. Some 
schools give preference to sons of alumni. 
Religious restrictions or at least prefer- 
ences are common among schools sup- 
ported by religious groups. One medical 
school admits only Negroes; another 
admits only women; another only men. 
Some schools limit the number of women 
students. 

3. A score on the Medical College 


is 
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Admission Test or on other examina- 
tions. The MCAT is now required or 
recommended by almost all of the medi- 
cal schools and will probably be more 
widely used as experience with it grows. 
It provides one common element for all 
of the applicants. Some of the subsec- 
tions of this test are based upon widely 
accepted measures of established intrin- 
sic validity. The test should not be 
used as an independent index to estab- 
lish admissibility of an applicant, but 
rather as a supporting item of evidence. 
If it.confirms the other available items 
of data the indicated action should be 
taken. Where there is disagreement, 
further checking is desirable. Disagree- 
ment usually requires a careful scrutiny 
of all of the evidence and sometimes the 
obtaining of more information. Per- 
haps one of the wisest use of the test 
today is as a screening device to elim- 
inate from consideration a proportion of 
the applicants. 

4. The results of an interview. The 
interview is used by many schools. It 
is handled by competent members of the 
faculty who devote time and sincerity 
to the work. The value of the interview 
is accepted by most applicants, by the 
legislators, and by you and by me. All 
of us believe more or less in an interview. 
Seeing and talking to a person is satisfy- 
ing. We believe we know more after we 
have had an interview than we did 
before. 

The interview is directed at the im- 
portant areas—-basic motivation, inter- 
est, personality, character, integrity, 
flexibility, psychopathology. However, 
it reaches conclusions in these areas in 
an unscientific manner. The interview 
as it is practised in admission work is 
more an art than a science. Its value 
varies greatly with the person doing the 
interviewing and the subject being inter- 
viewed. Some of us believe that on the 
average it gives rise to more false than 
correct information. It has been my 
feeling in observing a number of inter- 
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views that I have learned more about the 
interviewer than the interviewee. 

It is interesting to note that the 
F.B.I. which has cause to use the best 
and most dependable methods of finding 
about the basic nature and probable 
future behavior of a person, does not 
interview the person at all. It inter- 
views friends, acquaintances, business 
associates and others who have dealt 
with the man, but not the man himself. 
It is assumed apparently that the man 
will be more misleading than helpful 
especially if he is both guilty and clever. 
In psychoanalysis, on the other hand, 
one deals exclusively with the subject 
and consults no one else and uses no 
other data. Psychoanalysis depends 
upon full codperation of the subject and 
a great many hours of time. 

The interview is used to contribute 
information on important aspects of the 
applicant’s character, information which 
is normally not otherwise available. The 
importance of having information in 
these areas should not be minimized 
However if more scientific approaches 
will do as well, is it not unwise to use the 
time of able men who would much prefer 
to be doing more useful things? 

The interview does have one value 
quite apart from its worth as a device 
to contribute dependable information 
about the applicant. It satisfies the ap- 
plicant, his parents, and his representa- 
tive in the government. We can all 
understand the dean when he says mem- 
bers of his staff personally interviewed 
the boy and ascertained that the lad 
simply did not have the type of person- 
ality and character which is essential 
for students entering into medical train- 
ing, under the heavy competitive condi- 
tions of today. 

5. Letters of recommendation are 
required by some schools. These letters 
have an indeterminate value. Sometimes 
they are helpful. Usually they are 
worthless. Almost anyone can find three 
people to say something favorable about 
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him and say it enthusiastically. In some 
cases the letters are restricted to mem- 
bers of the faculty of the undergraduate 
college, thus ruling out the clergy, the 
bankers, the lawyers, and the family 
physician. In some of our larger col- 
leges many, even the able students, are 
not personally known by 3 professors. 
Unquestionably a thorough report by a 
committee of advisers from the college 
where the applicant has been in at- 
tendance for several years can be of 
great value, especially if the college 
keeps thorough records and if the pur- 
pose is to inform and not just to place 
another student in a medical school. 

The letters of the greatest value are 
those which give examples. If the man 
is said to be a great leader, on what 
evidence is such a statement based? 
Give an example. If he is said to be 
ingenious, give three instances where he 
showed ingenuity. Comparisons with 
other known men are helpful. Relative 
ratings may be useful. 

6. A physical examination is now 
required by some schools. This type of 
examination has some definite values 
and should be widely used. 

From these 6 sources the medical 
school gathers information about the ap- 
plicant. I know of no case where a 
medical school does not use well directed 
effort to secure the best and most prom- 
ising class possible from its applicant 
population. Political pull, the influence 
of powerful friends, and other such 
means are usually detrimental. True 
aptitude for the study of medicine, as 
it is interpreted at the particular medical 
school, is the most important factor. 

Aptitude for medicine is complex. 
Medicine is not a unitary thing. The 
medical schools train teachers, research 
workers, administrators, public health 
workers; graduates enter into general 
practice, the specialties, and almost 
every conceivable variety of medical 
work. Many different types of persons 
and personalities are needed. 
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Aptitude for medicine is difficult to 
define, difficult to establish, and difficult 
to measure. While there is much to be 
done, progress is being made. No group 
is working more diligently to improve its 
selection of entering students than are 
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the medical schools. On the whole the 
group entering the study of medicine 
today is a highly superior group. This 
desirable result can be attributed in a 
large measure to the fact that there is a 
science of personnel selection. 


New Division of Alcoholism 


On November 16, 1950, a new Divi- 
sion of Alcoholism was created in the 
Massachusetts State Department of 
Public Health, following the lead of 
Virginia, New Jersey, and Pennsylvania 
in treating alcoholism as a part of its 
general public health program. On the 
same day the first of two clinics for 
rehabilitating alcoholics was opened un- 
der department sponsorship at the Peter 
Bent Brigham Hospital, Boston, and at 
the Quincy City Hospital. 

The new division’s attack is aimed at 
(1) diagnosis, treatment, and rehabilita- 
tion of persons addicted to the excessive 
use of alcohol, (2) prevention and edu- 
cation, and (3) research in the medical 
and public health aspects of chronic 


alcoholism. It is expected to work in 
conjunction with other agencies, such as 
Alcoholics Anonymous, committees for 
education on alcoholism, church and 
other groups. Director of the new divi- 
sion is Dr. John C. Ayres, formerly 
assistant director of the State Health 
Department’s Division of Communicable 
Diseases. 

Declaring that the state’s alcoholism 
rate ranks fifth in the nation, Vlado A. 
Getting, M.D., state health commis- 
sioner, said that the cost to governmental 
agencies for incarceration of problem 
drinkers and care of their families is 
estimated by the legislative Commission 
on Alcoholism at $61,000,000 an- 
nually. 
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The Integration of Cancer Activities into 
the Local Health Department Program 


ALBERT E. HEUSTIS, M.D., M.P.H., F.A.P.H.A. 


Commissioner, Michigan Department of Health, Lansing, Mich. 


ERE in Michigan, up to the present 

time, there have been two principal 
ways in which special action has been 
used to fight cancer. The first is the 
Cancer Screening and Detection Clinic 
Method, and the second is the Hillsdale 
or family doctor’s office plan. 

The type of activity concerned with 
Cancer Detection Centers reached its 
peak in Michigan in 1946, when there 
were fifteen clinics operating in the state. 
This activity filled a need even though 
its usefulness in the detection of cancer 
was shown to be limited. In the Cancer 
Detection Center there was something 
tangible, something with a location, per- 
sonnel, and regular hours to focus atten 
tion upon cancer. Even with its draw- 
backs, its inefficiencies, and its limited 
scope, the detection centers did a yeo- 
man’s job in cancer health educatior 
This type of activity, although still be- 
lieved successful by many, is on the wane 
when one considers the state-wide pic- 
ture as it exists in Michigan today. 

This brings us to the consideration of 
a second type of activity, the Hillsdale 
Plan or the Family Physician’s Plan. 

The Hillsdale Plan is a plan to mobi- 
lize community resources to get people 
to go to their family doctor and request 
an examination for cancer. The exami- 
nation given is a complete physical 
examination with special attention to 
those sites where cancer is most fre- 
quently found. It includes whatever 
supplemental services the physician be- 
lieves indicated. This means x-ray, 


biopsy, and laboratory studies. The 
names of those patients enrolling in the 
plan, together with a report of the find- 
ings, are sent to the local health depart- 
ment. This provides the basis for a 
cancer register. The health department 
maintains the register and is responsible 
for the follow-up. Follow-up is either 
immediate in the case of a problem or a 
suspected problem, or it is delayed in 
the case of getting a person in for a 
periodic reéxamination. Follow-up ac- 
tivities by local health departments are 
provided at the request of the private 
physician. In the Hillsdale Plan the 
health department participates in both 
lay and professional education. It also 
works with other interested groups to 
help define the problem, to plan the 
program, and to evaluate the results. At 
the present time, those groups have been 
the local medical society and the local 
cancer society. 

Under this plan every doctor's office 
becomes a cancer detection center and 
in so doing provides a complete physical 
examination service. Think of the pos- 
sibilities. This type of cancer activity 
is easily incorporated into the local pub- 
lic health program giving greater security 
against disease, increased community 
interest in health, better public relations 
all around, and does the things which we 
have been trying to do in public health 
for many years. 

This brings us to the ways in which 
cancer activity can be integrated into 
the public health program. 
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But the reader may say, “ We have 
enough to do now and we do not have 
enough money to do it with. We are too 
busy to take on a new program.” 

We know you are busy if you are do- 
ing your job, and so are your nurses and 
your clerks, but the important thing as 
we see it is that a local cancer program 
is not an acute time-consumer, and at 
the same time it gets many things done 
in which we are all interested. 

A cancer program, as we envision it, 
is a part of the everyday business of 
generalized health protection. Let me 
illustrate with nine specific functions and 
you can be the judge as to how well these 
fit in with the activities you are already 
supposed to be carrying out. 

1. The first function is health depart- 
ment education. This is concerned with 
making everyone aware of just exactly 
what the problem is and what can be 
done about it. It includes the develop- 
ment of a philosophy and a policy of 
thinking of cancer as a part of general- 
ized public health activity. This can be 
accomplished through talks and group 
activities; through printed material, and 
home visits. 

2. The health department should pro- 
vide guidance and stimulation for pro- 
fessional and lay groups. It should help 
in local planning and in the evaluation 
of the results of these plans. If we are 
not interested in what the public believe 
is their problem, then they may secure 
less competent leadership than we think 
we can provide. In some cases they al- 
ready have. 

3. The health department staff, and 
especially the public health nurses, 
should in their home visits be alert and 
sensitized to the possibility of cancer 
and all things related to its develop- 
ment. Patients can be referred to their 
private physicians for an examination; 
home care can be demonstrated: and 
cancer teaching can be carried out. 

4. The health department's educa- 
tional program should develop an alert- 
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ness to cancer and an alertness to peri- 
odic examinations both on the part of 
prospective patients and physicians. 

The educational program should be 
designed to have our people know the 
early symptoms and stimulate them to 
seek a doctor’s advice promptly. It 
should also point up the importance of 
periodic examinations. The educational 
program should carry through to the 
profession to insure that once in the 
doctor's office the patients get prompt 
and effective diagnosis and treatment. It 
has been shown that in most cases what 
we can do about cancer depends, first, 
upon when we find it, and, second, upon 
how quickly something is done after it 
is found. 

5. The health department should act 
as a medical information center. I have 
heard much about so-called medical in- 
formation centers from organizations 
apart from official public health. If we 
in official public health are doing our 
job, such duplication of effort should be 
unnecessary. It is the responsibility of 
the local health department to know the 
community resources and the procedures 
which are necessary to make these re- 
sources available. Information should be 
available on such things as diagnostic 
examinations, medical care, and hospital 
care, including the financing of both. 
Information should be available on home 
care including the availability of dress- 
ings and on the use of loan closets. Local 
health departments also have informa- 
tion to use in convincing patients of the 
need for treatment as advised by their 
physicians. 

6. The health department should pro- 
vide a register and promote the reporting 
of cancer cases as required by regulation. 

A regulation, I remind you, must be 
passed by the Council of Health, ap- 
proved by the Attorney General, adopted 
by the State Health Commissioner, and 
properly published in the State Admin- 
istrative Code. This regulation has the 
effect of law. 
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The cancer register belongs legally, 
logically, and in every other way, in the 
local full-time health department. The 
follow-up potential, plus “warm” ac- 
curate statistics, are the things that make 
the register of great value. Follow-up 
services should be carried out through 
the private physician or otherwise at his 
request. 

7. The health department should have 
a program for codrdinating medical, 
nursing, welfare, mental hygiene, rehabil- 
itation, and social services in the com- 
munity. It should know the ropes and 
know how each facility could be used in 
any given situation. 

8. The health department should pro- 
mote needed increases in diagnostic, lab- 
oratory, and x-ray services, adequate 
hospital facilities, and, if necessary, 
should devise ways and means to secure 
physical examinations, tissue diagnosis, 
and even treatment for those who need 
it and cannot afford it. 

9. The health department should work 
for even better medical care. This in- 
cludes a careful history and more com- 
plete and painstaking physical examina- 
tions. The latter involves the complete 
undressing of the patient and examina- 
tion of the mouth, pelvis, and rectum. It 
also includes any indicated x-ray or 
biopsy. More accurate diagnosis plus re- 
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porting will give more accurate statistics. 

In the Hillsdale Plan or in some modi- 
fication of it, we have a tool—a specific 
reason and focus—to help get done the 
general health protection job we all know 
is important. With cancer as the point 
of emphasis we have something tangible, 
something important. 

We have statistical proof of what such 
a program has accomplished with cancer 
in two years in Hillsdale County. Per- 
centage-wise, comparing the second year 
to the first, they found—twice as many 
cases of early cancer; one-half as many 
cases of late cancer; and one-third more 
cases in the hopeful stage. 

The people of this state and of your 
community are becoming increasingly 
interested in cancer. Those interested in 
cancer—interested in health—should 
know what the local health department 
can and will do, not only about cancer 
but about the whole field of health 
protection. 

The doctors are asking for our help. 
Cancer societies and lay groups are ask- 
ing too. A good program will provide the 
doctors with much needed better public 
relations. It provides the doctors’ pa- 
tients with service—yes, even with life. 

A good cancer program will build con- 
fidence and result in increased support 
for total public health. 
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Report of the Chairman of the Execu- 
tive Board of the American Public 
Health Association to the Governing 
Council, 1949-1950 


yey I have sent many persons to 
that address I happen to know that 
as visitors come to the offices of the 
Association for the usual “ short visit to 
learn something about the work of the 
organization” it develops more often 
than not that the visitor spends most of 
his day there, leaves with a brief case 
full of reprints and publications and asks 
that the surplus documents he is unable 
to carry be sent after him. The story of 
what the Association is, what it has done 
and what it is doing is a long one. It has 
such variety and so many fingerholds on 
events contemporaneous to any period 
in the three-quarters of a century in 
which it has been in existence that it 
defies logical presentation. Continuity 
of purpose and program there has cer- 
tainly been. Some of the activities 
which cannot be ignored in a verbal or 
written account of Association affairs had 
their genesis 50 or more years ago and 
continue to be dynamic in the altered 
framework of the conditions of 1950. 
The best the staff at Association head- 
quarters is able to do in dealing with 
the Association’s current work program 
is to condense to paragraphs what could 
well be expanded to chapters. The Re- 
port of the Chairman of the Executive 
Board, of necessity, follows the same 
pattern. 

The purpose of this Report is to call 
to the attention of the Governing Coun- 
cil matters affecting the entire Associa- 
tion which would not reach the Council 
through the channels of our Sections, 


through the Journal or our Standing 
Committees. The Sections are reporting 
through the programs they have pre- 
pared for the 78th Annual Meeting; the 
Journal has twelve opportunities during 
the course of the year to present itself; 
and the four Standing Committees on 
Administrative Practice, Research and 
Standards, Professional Education, and 
Eligibility, have separate detailed ac- 
counts of their work to bring before you. 
I shall therefore present some highlights 
from this seventy-eighth year of the 
Association so that the members of the 
Governing Council may be oriented 
with the ongoing program. 


A RECRUITMENT PROGRAM 

The Governing Council has made it 
emphatic at various times that it recog- 
nized the critical nature of the shortage 
of personnel as an interference with ad- 
vancing programs of public health. The 
Committee on Professional Education 
has sought during the last two years to 
develop a plan under which an effective 
recruitment program on a national scale 
would become operative. A year ago, 
with the approval of the Executive 
Board, the Chairman of the Committee 
on Professional Education presented to 
the annual meeting of the Association 
of State and Territorial Health Officers 
a plan for personnel recruitment devel- 
oped by the A.P.H.A. and representing 
a codperation between this professional 
society and federal and state health 
agencies. This plan was unanimously 
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adopted by the Association of State and 
Territorial Health Officers, but the pro- 
posal for withholding of federal grants 
to the states in an amount sufficient to 
finance the scheme proved to be un- 
workable because there was no legal 
authority for the Surgeon Géneral or the 
Chief of the Children’s Bureau to do so. 

During the early months of 1950 this 
plan was converted into an arrangement 
by which the states might purchase re- 
cruitment services from the A.P.H.A. 
The officers of the Association of State 
and Territorial Health Officers trans- 
mitted the new plan and the proposed 
contracts to each of the state health offi- 
cers, since which time they have been 
actively under consideration. In about 
half the states there appear to’ be’ legal 
difficulties preventing the completion of 
these contracts and so far there has not 
been evidence that the remaining states 
will supply sums deemed ‘necessary to 
implement the program on a minimum 
basis. The matter will again come be- 
fore the Association of State and Terri- 
torial Health Officers; at their fall 
meetings, and the A.P.H.A. stands ready 
to complete its part of the bargain, pro- 
vided at least minimum funds are made 
available. In any case the Governing 
Council should know that its declara- 
tions have had a consistent follow- 
through and the Executive Board is still 
hopeful that the goal can be reached. 
Meanwhile, the shortage of personnel is 
even more acute and the picture is made 
even more urgent by the international 
situation. 


OURS IS AN ADAPTABLE PROGRAM 

The Executive Board is convinced 
that mobility and maneuverability are 
valuable characteristics in a professional 
society working in a time like the present 
where there are so many variables and 
when it is difficult to forecast the pattern 
or rate of development. The Board sees 
its duty as that of keeping the Associa- 
tion in a position to swing into action on 
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demand and to be ready at a moment's 
notice to direct our resources wherever 
they are needed. In line with this con- 
viction the Board has created a new 
Association Committee on Public Health 
in the Defense Program under the Chair- 
manship of Dr. Harry S. Mustard, 
charged with a study of the manifold 
ways in which our resources and view- 
points can be used, and having in mind 
the intricate relationships between mili- 
tary and civilian defense. 

The Council will be gratified to see 
how this policy of mobility has yielded 
returns through an enterprise first men- 
tioned in the Chairman’s Report in 
1942. A request from the federal agen- 
cies in 1941 restilted in the establishment 
of the A.P.H.A. Merit System Service to 
prepare examination questions for all 
varieties of workers in the various pub- 
lic health specialties. This venture grew 
out of the recognition of the lack of 
competent materials for the examination 
of professional workers in public health. 
In an effort to apply what is good prac- 
tice in personnel administration and ex- 
amination technic, a study was begun 
and questions were developed in the 
field of public health nursing. At that 
time questions to the number of about 
2,000 had been accumulated from a con- 
siderable number of creative leaders in 
this special field. It was then expected 
that the project could be expanded to 
provide examinations for administrative 
health officers and later into the field of 
environmental sanitation and laboratory 
work in view of the success of the nurs- 
ing questions. 

Now, eight years later, it is gratifying 
to report that this enterprise has ex- 
panded until it includes a regularly em- 
ployed staff of 20 persons, a consultant 
staff of 18 persons, and has the active 
participation of not less than 1,000 in- 
dividuals across the United States and 
Canada who have been responsible for 
the expansion of this series of objective 
questions to a total in excess of 36,000. 
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TABLE 1 


MEMBERSHIP OF THE AMERICAN Pusiic HEALTH ASSOCIATION IN SELECTED YEARS 1930-1950 
BY SECTION, AS OF SEPTEMBER 1 IN Eacu YEAR 


Section 1930 1935 
Health Officers 486 952 
Laboratory 442 602 
Statistics 90 153 
Engineering 370 400 
Industrial Hygiene 149 151 
Food and Nutrition 138 204 
Maternal and Child Health 265 311 
Public Health Education 277 453 
Public Health Nursing 275 474 
Epidemiology 32 176 
School Health x x 
Dental Health x x 
Medical Care x x 
Unaffiliated 1,574 505 

4,098 4,381 
Total Membership 4,154 4,428 
Fellowship 772 985 
Affiliated Societies 14 15 
Sustaining Members 32 17 
Journal Circulation 6,002 5,335 
No. Sections 10 10 


It was forecast in 1942 that this would 
be one of the most productive and fruit- 
ful enterprises that the Association in 
its long history has ever sponsored. The 
record of service to most of the states 
and a considerable number of cities and 
counties as well as to a variety of uni- 
versities and professional schools speaks 
for itself. The present overall budget for 
this Service is in excess of $81,000 and 
has grown to be the largest single unit 
among the service projects of the Asso- 
ciation. Facilities of the Merit System 
Service have been regularly used by the 
American Board of Preventive Medicine 
and Public Health, Inc., in certifying 
specialists by examination. Other exam- 
ining groups are considering similar use 
of these unique resources. 


A.P.H.A. MEMBERSHIP AT THE 
MID-CENTURY 

The Council will be gratified that the 

Association membership passed the 

12,000 mark during the year, and on 

September 1, 1950, stood at 12.415. 


Per cent Gain 


1940 1945 1950 1930-1950 
1,418 1,689 1,821 375 
960 1,421 1,683 380 
262 314 490 542 
680 878 1,221 330 
256 434 415 278 
298 475 583 422 
427 414 448 170 
667 1,025 1,429 517 
887 1,176 1,490 540 
361 501 648 2,020 
x 202 387 _ 
x 181 e 292 
x x 673 — 
641 822 743 -- 
6,857 9,532 12,323 300 
6,907 9,608 12,415 
1,124 1,533 2,221 
22 25 30 
14 35 42 
8,553 12,992 15,246 
10 12 13 


Those who have followed the growth of 
the A.P.H.A. will note with special 
interest the record of expansion in each 
Section during the last 20 years. The 
overall growth is 300 per cent. By Sec- 
tions this has.ranged from 170 per cent 
in Maternal and Child Health to 542 
per cent in Statistics (excluding the 
2,000 per cent rise in Epidemiology, 
which was newly established in 1930). 
It is noteworthy that there are now fewer 
than half as many unaffiliated members 
as in 1930, reflecting the interest in 
Section activity and the expansion in 
three new Sections during the two 
decades. 

During the year an analysis of the 
membership was undertaken to disclose 
the number of each profession involved 
and the distribution of these persons in 
government, in universities, in industry, 
and in private practice. 

In this sample it will be noted that 
physicians make up 35 per cent of the 
total, with nurses next in number with 
about 15 per cent. Laboratory workers 
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TABLE 2 
ANALYSIS OF MEMBERSHIP OF AMERICAN PusLic HEALTH ASSOCIATION 
Aprit, 1950 
Percentage of membership, by source of employment by profession 
Percentage 
Non- 

Govern-  govern- University Private 
Projession Total ment ment staff Industry practice 
Physician 35.5 40.7 26.5 32.6 21.4 58.0 
14.7 14.7 22.1 13.4 6.5 1.4 
Ae oe 7.4 9.2 0.5 5.8 11.3 13.4 
Pe ere 4.1 6.3 0.5 0.4 2.4 - 
ee 1.5 1.4 0.5 2.9 1.8 4, 
Statistician . 3.9 4.9 3.9 0.6 
Health educator ... ... 7.3 4.8 21.8 5.8 2.4 
Nutritionist ........... 2.3 2.3 2.9 3.2 1.2 1.4 
Laboratorian ......... 9.3 8.7 3.2 18.5 22.0 1.4 
2.4 2.0 2.7 1.4 1.2 18.7 
10.1 5.0 16.4 13.8 29.2 1.4 
Interested Citizen . 0.2 
100. 0* 100.0 100.0 100.0 100.0 100.0 


Sample of 2,507. * Includes 45 students. 


TABLE 3 
ANALYSIS OF MEMBERSHIP OF AMERICAN Pustic HEALTH ASSOCIATION 
APRIL, 1950 
Percentage of membership, by profession, by source of employment 
Percentage 
Non- 
Govern- govern- University Private 
Profession Total ment ment staff Industry practice 
100.0 69.3 11.9 10.2 4.1 4.5 
100.0 61.23 25.2 10.2 3.0 0.3 
100.0 75.0 1.1 8.7 10.3 4.9 
Veterinarian ......... 100.0 56.8 5.4 21.6 ee 8.1 
Statioticfam .......... 100.0 76.3 16.5 6.2 1.0 
Health educator ... .:. 100.0 39.5 49.5 8.8 2.2 
100.0 58.6 20.8 15.5 3.4 
Laboratorian ........ 100.0 56. 5.6 22.0 15.9 0.4 
100.0 50.0 18.3 6.7 21.7 
100.0 32.5 29.4 16.5 21.2 0.4 
100.0 61.9 17.0 11.4 6.9 2.8 


Sample of 2,425. Students, interested citizens and unknown excluded (See Table 2) 


health agencies), universities 11 per 


make up nearly 10 per cent, followed by 
cent, and private practice 2.8 per cent. 


engineers and health educators. Of the 


total almost 62 per cent are employed 
by government, with “ non-govern- 
ment” 17 per cent (mostly private 


The attention of the Governing Coun- 
cil has been drawn in recent years to 
the extraordinarily high qualifications 
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among many of the applicants for Fel- 
lowship whose names have been pre- 
sented for Council action. A generation 
ago it was a rare individual who could 
present evidence of graduate training 
and experience in public health. Today 
it is becoming more common with more 
than 2,500 degrees and certificates 
awarded annually; tomorrow it will be 
difficult for persons to find places to 
work without evidence of substantial 
preparation reflected in graduate train- 
ing and experience. 

It is possible this year to speak with 
equal pride of the 250 Fellowship appli- 
cants whose names will come before the 
Council in St. Louis. It is testimony 
to the growing prestige of the Associa- 
tion that 952 persons have asked and 
received this recognition at the last five 
annual sessions. This is an average of 
190 compared with but 43 in 1935. The 
higher standards which have been posed 
by the Governing Council over the last 
decade for Fellowship recognition have 
resulted in more than doubling the num- 
ber of applicants. 


ARE THE CRITERIA FOR FELLOWSHIP 
ADEQUATE? 

The Committee on Eligibility has 
conducted a review of the By-law pro- 
visions which set up six methods by 
which an applicant for Fellowship may 
establish his professional standing (Art. 
I. Sect. 2). If more precise methods 
are available for this purpose the By- 
laws might be suitably modified. Mem- 
bers of the thirteen Section Councils 
have been consulted. The conclusion 
which will be reported to the Committee 
indicates the general opinion that the 
present draft is satisfactory and that it 
need not be changed. 


DEMOCRACY IN ACTION IN THE A.P.H.A. 

The Committee on Constitution and 
By-Laws has presented for the consid- 
eration of all Fellows of the Association 
two proposed amendments to the Con- 
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stitution, following their approval by the 
Governing Council in session during the 
77th Annual Meeting in New York in 
October, 1949. The proposed changes 
would extend to members of the Associa- 
tion the right now restricted to Fellows 
to elect annually ten Elective Members 
of the Association Governing Council. 
This privilege was formerly restricted 
to the Fellows present and voting at the 
Annual Meeting, but is now exercised 
by all of the Fellows through a mail 
vote. If these proposed amendments 
now before the Fellowship are adopted 
by a two-thirds vote of all those partici- 
pating it will permit members to share 
annually in the election by mail. It is 
recognized, however, that voting by 
members for Section Officers is restricted 
to members attending the Annual Meet- 
ing and that members who do not attend 
an Annual Meeting do not have an op- 
portunity to vote for their Section Offi- 
cers. Another group of Governing 
Councilors in whose election nrany mem- 
bers have a vote is the 32 representatives 
of the Affiliated Societies and Branches, 
most of whom are elected directly or 
indirectly by the members of the state 
societies at the state meetings. 

The Executive Board has expressed 
itself several times as believing that the 
adoption of these amendments is desir- 
able and it has encouraged their presen- 
tation on two occasions. 

The Committee on Constitution and 
By-Laws reminds all Fellows that other 
rights reserved to the Fellows are in no 
way affected by the proposed amend- 
ments. Unchanged are the provisions 
that only Fellows may vote on amend- 
ments to the Constitution and only Fel- 
lows may serve as officers of the 
Association, Officers of Sections, mem- 
bers of Section Councils, members of 
the Governing Council, members of the 
Executive Board, members of Associa- 
tion Standing Committees, Chairmen of 
Association or Section Committees and 
sponsors of Fellowship applications. 
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Members of the A.P.H.A. are even now 
not without certain voting rights in the 
Sections where they may vote for the 
Section officers and for members of their 
Section Council. Inasmuch as the Chair- 
man, Vice-Chairman, and Secretary 
automatically become members of the 
Governing Council, it can be said that 
members share with Fellows in electing 
three representatives from each Section 
to the Governing Council. 


WHAT THE A.P.H.A. MEANS OVERSEAS 

It is commonplace among visitors to 
the office of the A.P.H.A. to find persons 
from overseas to whom the structure 
and organization of the A.P.H.A. is 
unique. They are acquainted with 
separate organizations of physicians, of 
engineers, of nurses, and of other 
specialists like ‘statisticians. With tew 
exceptions, however, they are quite un- 
acquainted with professional societies 
involving all these and many other dis- 
ciplines, and they are regularly aston- 
ished to learn that the A.P.H.A. is a 
voluntary, unofficial, and non-govern- 
mental organization. The fact that over 
many years recommended procedures 
and standard methods produced by com- 
mittees of the A.P.H.A. have been 
adopted as official government standards 
represents a procedure with which they 
are thoroughly unfamiliar, and they 
frequently ask by what means a volun- 
tary group has achieved prestige and 
confidence of governments to such an 
extent that it involves not only govern- 
ments in the western hemisphere but 
nations like Great Britain which has 
participated in the formulation and has 
adopted certain parts of the report on 
“The Control of Communicable Dis- 
eases in Man.” 

These overseas visitors are familiar 
with patterns of annual meetings 
(though not of groups representing in 
excess of 5,000 persons in attendance 
with perhaps 300 scientific papers) and 
they are familiar with the publication of 
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a Journal like the American: Journal of 
Public Health. They ask for copies of 
the Constitution and By-Laws and for 
advice so they may organize similar 
groups in their countries to take advan- 
tage of the experience which has -been 
accumulated now for more than seventy- 
five years in North America. 

This was brought recently to a focus 
in the visit from a European Fellow 
brought to the United States by one of 
the Foundations to broaden his under- 
standing of North American methods 
and facilities. He was a local health 
officer and found the greatest ‘interest in 
the Evaluation Schedule for Local 
Health Work, in Health Practice In- 
dices, in the report on The Control of 
Communicable Diseases in Man, and 
many other publications such as those 
on the Hygiene of Housing. When he 
left to return to Europe he was reminded 
of the situation which he faced in his 
country in which dollars are blocked 
and from which he cannot conveniently 
remit funds for books and for 'subscrip- 
tions to the American Journal of Public 
Health. His decision was revealing. 
With the final $20 remaining in his 
possession before he took a plane for 
Europe ‘this visitor subscribed to the 
American Journal of Public Health by 
paying his membership plus foreign 
postage for two years in advance, and 
with the remaining $4.00 purchased 
what to him was a priceless copy of the 
Ninth Edition of Standard Metheds for 
the Examination of Water and Sewage. 
Such an experience challenges us all to 
do our utmost to support the successful 
prosecution of the program of the 
A.P.H.A. 


INTER-ASSOCIATION COMMITTEE ON 
HEALTH 

Early in May, 1949, the Chairman of 

the Executive Board, after discussion by 

the Board, initiated conversations be- 

tween various professional societies 

looking toward the creation of a plan- 
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ning group which would represent lead- 
ing professional societies in the fields of 
medicine, public health, dentistry, hos- 
pitals, nursing, and public welfare. It 
was possible to announce last November 
that six large national associations had 
thus joined together, and the American 
Dental Association, the American Hos- 
pital Association, the American Medi- 
cal Association, the American Nurses 
Association, the American Public Health 
Association and the American Public 
Welfare Association established the 
Inter-Association Committee on Health 
to serve as a means for the exchange of 
information on the programs of the par- 
ticipating organizations, to the end that 
a common understanding may be 
reached toward the solution of national 
health problems. The committee is car- 
rying on activities contributing to the 
major objective of improving the health 
of the nation. It has adopted principles 
of organization which have been ap- 
proved by all six agencies, each of which 
is represented by three members with 
an additional staff member attending the 
meetings. 

To date, five meetings. each occupy- 
ing an entire day, have been held and 
it is planned in early October that the 
six agencies will spend two days in a 
serious exploration of further means of 
working together. It is anticipated that 
announcements will be ready shortly 
covering the adoption by each of the 
agencies of certain general statements 
defining large areas of common ground 
on subjects of mutual interest. 

In the opinion of the Executive Board 
this development has great potentialities 
for the future, representing as it does 
the first occasions when systematic meet- 
ings of all these groups have been held. 


A.P.H.A. POLICIES WITH REFERENCE 
TO LEGISLATION 

It is, of course, the purpose of the 

Executive Board and the Officers of 

the Association to reflect in strict ac- 
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cordance with the Constitution and By- 
Laws the established policies for the 
Association which come from the Gov- 
erning Council. In carrying out its 
Constitutions! functions “to direct the 
administrative work of the Association 
. . . and in general to carry out the 
policies of the Governing Council 
between meetings of the latter,” the 
Executive Board finds itself in the posi- 
tion of having to come to grips with ad 
hoc matters not specifically covered by 
declarations of the Governing Council. 
This is particularly true with reference 
to legislation, the details of which can- 
not be foreseen months in advance, and 
if the Association is to express an opin- 
ion, it is frequently the case that deci- 
sions must be reached before the 
matter can be fully debated by Section 
Councils, Standing Committees, and the 
Governing Council. 

In meeting this situation the Execu- 
tive Board and its Chairman have 
sought at all times to remain within the 
frame of reference created by various 
declarations of the Governing Council. 
There has been a continuity of Execu- 
tive Board policy in these matters for 
many years. For example, in 1947 the 
Board had expressed an opinion with 
reference to legislation pending at that 
time which proposed in effect to make 
a federal department of health, educa- 
tion and security out of the existing 
Federal Security Administration. The 
Board-appeared in favor of this Bill and 
its testimony at that time and since 
has been made publicly available in the 
American Journal of Public Health and 
elsewhere. Consistent with this policy 
in 1948, 1949, and 1950, closely related 
proposals pending either through legis- 
lation or through Reorganization Plan 
Nos. 1 and 27 have been supported. 
During the intervening months and 
years no indication from the Governing 
Council has been received that this 
policy was unacceptable. 

In accordance with this established 
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policy the Chairman of the Executive 
Board appeared on June 19, 1950, be- 
fore the Committee on Expenditures in 
the Executive Department of the House 
of Representatives supporting the Pres- 
ident’s Reorganization Plan No. 27 to 
create a Department of Health, Educa- 
tion and Security from the present 
structure of the Federal Security 
Agency. This testimony is published in 
the August issue of the American 
Journal of Public Health, page 1041. 

Following the presentation of this 
testimony the Chairman became aware 
that certain members of the Governing 
Council were of the opinion that Reor- 
ganization Plan 27 was unwise and 
wished to have the whole matter re- 
examined with the thought that the 
Governing Council might see fit to es- 
tablish another policy. Upon learning 
of these differences of opinion the Chair- 
man canceled an appointment he had 
made to present similar testimony before 
the Senate Committee on Expenditures 
in the Executive Department, and he 
took steps to have the policy reéxamined. 
He asked that it be referred to the 
Standing Committee on Administrative 
Practice to which the Executive Board 
had made a request in April, 1949, for a 
review of the entire matter of public 
health in the federal structure as re- 
flected in the Hoover Commission Re- 
port. The committee on Administrative 
Practice has since had this matter under 
advisement and a report is expected at 
the second meeting of the Governing 
Council in St. Louis. It may be well for 
the Governing Council to consider how 
future policies which must be defined 
on an emergent basis can be kept within 
the framework of the wishes of the 
Council. 


LOCAL HEALTH UNITS FOR THE NATION 

The Governing Council will recall that 
during the last decade the Association 
through its Standing Committee on Ad- 
ministrative Practice has maintained an 
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interest in the entire coverage of North 
America with adequate health depart- 
meats under the supervision of full-time 
staffs. It would be gratifying indeed 
if it were possible to report that the bills 
in Congress to implement this coverage 
were now law. A bill was passed by the 
Senate and a similar bill has been re- 
ported out of Committee in the House. 
While it has been in the hands of the 
Rules Committee it has become en- 
tangled with the rush for adjournment. 
We venture to hope that the next twelve 
months will see the completion of this 
task in so far as federal approval is 
concerned in order that the enormous 
job of finding and training necessary 
personnel may be suitably advanced. 


A REVIEW OF BASIC ASSOCIATION POLICY 

The Executive Board during the past 
year has given special consideration to 
a review of the structure, the operation, 
and the goals of the A.P.H.A. Many 
hours of thoughtful consideration have 
been given to this subject and the Board 
has taken counsel with skilled observers 
from several fields. In order that this 
material may be adequately reviewed for 
the Governing Council, the Executive 
Board has set up a committee for this 
purpose and a continuing study is under 
way. 


BRANCH AND AFFILIATED SOCIETY 
RELATIONSHIPS 

Also at the direction of the Executive 
Board there has been under discussion 
the matter of relationships between the 
A.P.H.A., its Branches, and its Affiliated 
Societies. A doubling of the number of 
affiliated state groups within recent 
years and the proposal that the number 
of regional branches should be expanded 
makes it desirable that there should be 
an Association policy well adjusted to 
the future. Such problems are involved 
as the relationships between strong state 
societies and strong Branches in the 
same areas, the problem of full-time 
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services in the offices of Branches, the 
relationship of Branches and Affiliated 
Societies to A.P.H.A. membership pro- 
motion, the future of financial relation- 
ships between Branches, Affiliated 
Societies, and the A.P.H.A., etc. The 
Executive Board has asked the President 
to appoint a Reference Committee of the 
Governing Council to study Branch and 
Affiliated State Society relationships 
with the hope that an early conference 
with representatives of state societies 
and Branches might be arranged. 


ACCREDITATION OF FIELD TRAINING 
AREAS 

The Committee on Professional Edu- 
cation over a period of several years has 
studied the problem of suitable field 
training areas for all types of public 
health personnel and recently recom- 
mended to the Executive Board that the 
Association assume responsibility for 
the accreditation of field training areas 
provided that funds became available. 
It is gratifying to report that the W. K. 
Kellogg Foundation has made a 3 year 
grant to the Association for this purpose 
and that a codperative arrangement be- 
tween the Association, the American 
Board of Preventive Medicine and Pub- 
lic Health, Inc., and the Council on 
Medical Education and Hospitals of the 
American Medical Association promises 
to resolve this problem in a satisfactory 
way with special reference to the ac- 
creditation of residency type training for 
medical personnel. The committee has 
retained as Consultant for this purpose 
Dr. Haven Emerson who has been ac- 
tively engaged in consultation with 
scores of individuals and agencies. A 
2 day conference on the subject was held 
in April in Ann Arbor, Mich. 


FINANCIAL STATUS 
The financial status of the Association 
again is cause for satisfaction but not 
for complacency. The year ending De- 
cember 31, 1949, was closed with a small 
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deficit which would have been still 
smaller except for year-end fluctuations 
in the market value of certain securities, 
and for the first nine months of the 
current year both the estimates of ex- 
pense and income have kept approxi- 
mately within the budget adopted by the 
Executive Board in February, 1950, and 
confirmed in May, which anticipated 
total expenditures for the year of $508,- 
280 and total income of $501,755. It 
is reasonable to expect, we think, that 
these estimates will stand until the Ex- 
ecutive Board is able to review the 
experience of eleven months, and in par- 
ticular to know the result of this Annual 
Meeting which is the largest variable 
item in the budget about which we must 
make our estimates conservatively. 


OPPORTUNITIES THAT FACE A THRIVING 
ORGANIZATION 

The items that can be included in the 
budget of a professional society like the 
A.P.H.A. are a measure of its effective 
program. Another measure, however, 
lies in those items ready to be taken up 
for which funds are not yet available. 
The Executive Board as it. considered 
the budget for 1950 had before it re- 
quests for funds totaling many thou- 
sands of dollars which could not be 
included. Among them were proposals 
for greatly augmented support for the 
Branches of the Association, for the ex- 
pansion of the Journal by 10 per cent in 
order to take a larger proportion of the 
excellent papers available, for more fre- 
quent meetings of the Section Councils 
to advance program planning, and com- 
mittee work and for more meetings of 
the Standing Committees of the Associa- 
tion dealing with vital problems of deep 
concern to public health workers. The 
Board also considered the necessity of 
developing press relations at the time 
of the annual meeting and during the 
year and wished that it might expand 
the very modest beginning in a public 
relations program to acquaint the man 
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in the street with his need for services 
from the health professions. 

In facing these problems the Execu- 
tive Board did its utmost to balance the 
needs and the opportunities with the 
funds available. It finally adopted a 
budget which anticipated that the Asso- 
ciation in its basic income would receive 
$264,000 and expend $270,525. In ad- 
dition, among special projects, it was 
anticipated that an income and expense 
of $237,755 would be incurred. The 
overall total of $508,280 exceeds the 
half million mark for the A.P.H.A. 
budget for the first time in history. The 
gratifying increase in this total over the 
last two decades is tempered by a 
realization that an expenditure of at 
least an equal additional amount could 
be wisely made for the improvement of 
the public health in North America 
through the Association. If we are to 
do our job as it should be done more 
funds must be found. 


THE JOURNAL 

The American Journal of Public 
Health has enjoyed for more than 6 
years the influence of C.-E.A. Winslow, 
Dr.P.H. as Editor. With the codperation 
of a distinguished Editorial Board and 
with the active participation of each of 
the thirteen Sections it is believed that 
the papers selected for inclusion in the 
last twelve months represent a_ high 
water mark in quality for our Journal. 
Professor Winslow has continued to write 
editorials that have proved very stimu- 
lating, have been widely quoted and 
reprinted, and which cover a truly re- 
markable spectrum of public health 
interest. 

The Board notes with special appre- 
ciation the long continued contributions 
of Raymond S. Patterson, Ph.D., as 
Editor of the Journal section called “‘ A 
Selected Public Health Bibliography 
with Annotations.” Dr. Patterson can 
have the satisfaction over a period of 
more than 24 years of having provoked 
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tens ot thousands of persons to read the 
literature through his pithy comments. 
The fact that this, like many other serv- 
ices given to the Journal, has been purely 
on a volunteer basis makes Dr. Patter- 
son’s contribution all the more signifi- 
cant. 

Other portions of the Journal, such 
as “Public Health in Foreign Peri- 
odicals ” which has been prepared dur- 
ing the last two years by George Rosen, 
M.D., Ph.D., represent valued features 
widely read both within and without 
the Association. It is the aim of the 
Editorial Board to maintain very high 
critical standards in the Book Review 
section as well as in the news columns 
where a most comprehensive review of 
national and international public health 
events is to be found. During the year 
special appreciation has been expressed 
for the section on Clearing House on 
Public Health Salary Information and 
Personnel Needs through which public 
health workers in many areas have 
shared information about the changing 
compensation picture. 

The Year Book has been published 
again with a complete list of committee 
membership, with the Constitution and 
By-Laws as revised, and with a selection 
of the most significant reports which 
have been produced by scores of com- 
mittees made up of at least a thousand 
members who through another year have 
given of their best for the common wel- 
fare. This Year Book represents the 
equivalent of another issue of the Amer- 
ican Journal of Public Health and it is 
to the credit cf the editorial staff that it 
has been issued without the employment 
of additional personnel. Much the same 
can be said for the work that goes into 
the preparation of the Annual Meeting 
Program. As an example of effective 
teamwork this is outstanding. 


PROPOSAL FOR AN INTERNATIONAL 
HEALTH ORGANIZATION 
Informal conversations relating to the 
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formation of an international organiza- 
tion to bring together public health 
associations from all parts of the world 
have been held. The initiative has come 
from several European countries with the 
thought that an organization parallel to 
that of the World Medical Association 
might stand in a useful relationship with 
the World Health Organization so far 
as public health is concerned. The Exec- 
utive Board has taken no action, be- 
lieving that the subject deserves much 
further consideration as to what kind of 
an organization is planned and as to 
whether it would be a paper group or an 
organization with a staff and a program. 


THE NEW NOMINATING ROUTINE FOR 
OFFICERS 

The Governing Council in 1949 de- 
cided to modify the routine of selecting 
a nominating committee for officers and 
Executive Board members in order to 
provide longer notice of the slate selected 
to the members of the Council and to 
permit deliberate consideration for addi- 
tional names when indicated. This com- 
mittee of five consisting of the President 
and the Chairman of the Board ex 
officio, and three members of the Coun- 
cil elected at the last meeting (Carl N. 
Neupert, M.D., Chairman, Roy J. Mor- 
ton and Franklin H. Top, M.D.) have 
reported a nomination for each of the 
positions (Pres.-elect., 3 Vice-Presidents, 
Treasurer, and 2 members of the Execu- 
tive Board). Their report is being sent 
to members of the Council well in ad- 
vance of the meeting. If other nomina- 
tions are to be added they should be 
made at the first meeting of the Council 
on October 30, the voting to take place 
at the second meeting on November 1. 


THE PUBLICATIONS RECORD 

The publications record for the last 
twelve months is outstanding. The Gov- 
erning Council will recall having ap- 
proved the Seventh Edition of The 
Control of Communicable Diseases in 
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Man at the last Annual Meeting, and 
this volume was published as of January 
1, 1950. Thirty of the states have ordered 
more than 66,000 copies of this volume, 
usually carrying an imprint of the name 
of the state. Likewise, the British Minis- 
try of Health is distributing copies bear- 
ing its imprint. Translations into 
Spanish and Portuguese are assured by 
the Pan American Sanitary Bureau for 
distribution in the Latin American coun- 
tries. This report represents a continu- 
ation of an A.P.H.A. service which be- 
gan in 1916. 

The Committee on the Hygiene of 
Housing has completed and has pub- 
lished two important volumes, one, An 
Appraisal Method for Measuring the 
Quality of Housing: Part III. Appraisal 
of Neighborhood Environment, and, 
two, Planning the Home for Occupancy, 
the latter through the Public Adminis- 
tration Service, Chicago. These publica- 
tions round out a distinguished and 
unique series of volumes. 

Another edition of the volume Health 
Practice Indices, summarizing the re- 
sults of several hundred Evaluation 
Schedules, has been accomplished during 
the year. This covers the period 1947— 
1948. Again we are grateful to the Com- 
monwealth Fund for assistance in mak- 
ing this study and publication possible. 
This is another unique document widely 
used for teathing purposes and by ad- 
ministrators. for comparison of their 
areas with the experience elsewhere. 

In addition to the regular newsletter 
to the entire membership, a series of 
newsletters to more than half the Sec- 
tions has been processed in co6peration 
with the Section Secretaries. 


FUTURE MEETING PLACES 

The Governing Council will recall 
that the Executive Board, after a circu- 
lar vote of the Governing Council, has 
confirmed the choice of San Francisco 
as the meeting place for 1951. This will 
be a mid-October meeting and already 
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it is clear that it will be an outstanding 
event. It is desirable also to look for- 
ward to subsequent years, and the Board 
has tentative plans for a meeting in 
Cleveland in 1952, followed by possi- 
bilities in Washington, D. C., Chicago, 
Miami, and possibly in Houston. 

It is gratifying to report that both the 
scientific exhibit space and that for com- 
mercial exhibits will be completely oc- 
cupied at the meeting in St. Louis. 

A study of the geographic distribution 
of those who attend the Annual Meet- 
ings was made recently by the staff and 
reported to the Executive Board. It 
shows how the great majority of those 
in attendance live within a circle repre- 
sented by one night’s travel. Beyond 
this zone those who attend are mostly 
from the higher brackets in responsi- 
bility who find the meeting indispensable 
however far away it may be located. A 
reasonable scattering of meeting places 
across North America is highly desirable 
if the stimulating value of the Annual 
Meetings is to be made available to staff 
level persons. 


A MEMBERSHIP DIRECTORY 

A directory of the membership of the 
Association has been published at inter- 
vals since the A.P.H.A. was established 
more than three-quarters of a century 
ago. The last issue in 1946 proved ex- 
ceedingly useful with its geographic and 
alphabetical listings, but the post-war 
changes have made this 1946 directory 
somewhat out of date. Negotiations 
have been carried on during 1950 for the 
publication of a new and comprehensive 
membership directory. It is the opinion 
of the Executive Board that the prepara- 
tion of such a list on a periodic basis 
would represent a fundamental service 
not only to the public health professions 
but to government agencies and many 
others. The magnitude of the problem, 
however, is such that it is no longer pos- 
sible to prepare and maintain such a 
directory as a casual and incidental task 
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and to absorb the cost of preparation 
and printing in the routine budget of the 
Association. Conversations have been 
entered into with various publishers 
with whom we hope to work out a satis- 
factory arrangement for the early pub- 
lication of a comprehensive directory 
somewhat expanded from the pattern of 
1946 and with the expectation that it 
can be maintained on a periodic basis. 
It is clear that such a venture can be 
financed, however, only by the sale of 
the directory as is common in other 
professional societies. 


THE ASSOCIATION COMMITTEE ON 
CHILD HEALTH 

It is gratifying to report that this 
inter-Sectional committee which includes 
the interests of workers in the maternal 
and child health field, the school health, 
health education, dental health, mental 
health, and crippled children’s areas, 
among others, has made excellent prog- 
ress during the year. Thanks to an ap- 
propriation from the New York Fund 
for Children and more recently from the 
Association for the Aid of Crippled Chil- 
dren and Adults, it has been possible to 
provide professional staff and to get 
under way a comprehensive study of the 
Child Health Conference and its utiliza- 
tion as an instrument for the betterment 
of child health. The forthcoming Annual 
Meeting program will illustrate some of 
the progress along these lines, and it is 
expected that these studies will be related 
to the White House Conference for 
Children to be held in December. A 
special emphasis relates to the use of the 
Child Health Conference as a training 
facility for professional staffs. In these 
and other ways it seems likely that the 
large national investment in child health 
services can be better focused and made 
increasingly effective. 


COMMITTEE ON THE HYGIENE 
OF HOUSING 
This group, under the Chairmanship 
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of Professor C.-E.A. Winslow, and work- 
ing within the framework of the Standing 
Committee on Research and Standards, 
has for another year maintained offices 
and a staff in New Haven, Conn. It was 
in 1937 at the request of the Health 
Section of the League of Nations that 
this committee representing North Amer- 
ican interests was set up and related to 
the A.P.H.A. as a professional society. 
A dozen other committees in various 
other countries were set up at the same 
time, all of them under official auspices. 
So far as we are aware, the only surviv- 
ing group after 13 years is this one which 
was not established by an official agency 
but which in the intervening years has 
cultivated links with the U. S. Public 
Health Service and with housing authori- 
ties at federal and local levels. Mention 
is made elsewhere of the extraordinary 
series of publications coming from this 
group supplemented during the last year 
by two first class volumes published for 
the committee by the Public Adminis- 
tration Service of Chicago. I am glad on 
behalf of the Executive Board to salute 
the Chairman and the members of this 
committee and to thank those who across 
the years have made possible the invest- 
ment of well over $100,000 in this enter- 
prise. Throughout the entire period the 
Milbank Memorial Fund has maintained 
its contributions. The entire project 
represents an outstanding service by a 
professional society to the public health. 


THE PROGRAM OF THE COMMITTEE ON 
ADMINISTRATIVE PRACTICE 

It is now almost 30 years since this 
Standing Committee undertook studies 
in the area of public health administra- 
tion which have indeed transformed the 
face of public health in the United 
States. Order has been brought out of 
chaos. The Evaluation Schedule and 
volumes like Health Practice Indices 
have been developed to provide a meas- 
uring rod of considerable accuracy, and 
the methods have beer used widely 
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enough to give a national picture which 
would otherwise not be available. 
Throughout this period an investment of 
about one million dollars has been made, 
and the Association has been able to 
carry on the work in an effective way in 
spite of the slender budgetary contribu- 
tions possible from the Association it- 
self. The Executive Board welcomes the 
oppertunity of expressing appreciation 
to those who have made these studies 
possible—The Commonwealth Fund, the 
W. K. Kellogg Foundation, the Metro- 
politan Life Insurance Company, and a 
number of other agencies which through 
less sustained periods have made con- 
tributions, including in recent years 
grants from the National Institutes of 
Health, U. S. Public Health Service. 

During 1950 a significant change has 
come in the financing of these studies. 
Contributions in substantial amounts 
which have been received for more than 
13 years from the Commonwealth Fund 
of New York City, in support of studies 
of state and local health administration, 
have come to an end because of a change 
of Foundation policy. One of the re- 
search grants of the National Institutes 
of Health has also been terminated. 
Means have been sought to continue 
these studies, believing that they hold 
value to administrators of health agen- 
cies well beyond their cost. It is still the 
opinion of the committee and of the 
Executive Board that this is a fact, but 
the budget of the committee has been 
drastically reduced during 1950 and the 
program changed in several respects 
which will be reported on more in detail 
by the Chairman of the Committee on 
Administrative Practice. The Governing 
Council, however, should know that the 
Executive Board has sought by all means 
to conserve and extend a type of work 
which through state studies, through the 
evaluation process, and through other 
means has made public health adminis- 
tration a different technology from what 
it was three decades ago. 
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STATUS OF REPORT ON QUALITY OF 
MEDICAL CARE IN A NATIONAL 
HEALTH PROGRAM 

Various questions have arisen during 
the year about the present status of the 
proposed report Quality of Medical Care 
in a National Health Program, a Gocu- 
ment published in the American Journal 
of Public Health in July, 1949, for the 
information of the membership and 
others by the Subcommittee on Medical 
Care of the Committee on Administra- 
tive Practice. 

The Association, as a matter of policy, 
encourages its committees and subcom- 
mittees to study problems in their field 
with diligence and has repeatedly di- 
rected that the conclusions which they 
reach, especially those in controversial 
fields, should be published for ample 
discussion. The report in question has 
been in circulation now for fourteen 
months, has been widely reprinted, and 
has been called to the attention of 
everyone with a conceivable interest in 
the field. A wide response has been 
recorded and faithfully circularized to 
members of the subcommittee. The sub- 
committee has these comments unde 
advisement and presumably will revise 
its draft for formal consideration by the 
Committee on Administrative Practice. 


SUSTAINING MEMBERS OF THI 
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The American Public Health Associa- 
tion believes that it is sound policy in 
the American tradition to allow free 
speech on important issues of this kind. 
It encourages those who approve and 
those who disapprove to record their 
opinions which will have thoughtful con- 
sideration. The Association believes that 
this is the essence of democracy, and it 
has an abiding confidence in the outcome 
of this method. It refuses to impose on 
its committees any censorship of an 
ideological or political nature. 


IN CONCLUSION 

Once more it is my pleasure to con- 
gratulate all who have given service in 
this codperative enterprise which is the 
American Public Health Association— 
the members of the Governing Council, 
of the Executive Board, the officers and 
Sectional Committees, the Standing 
Committees, and others who have helped 
in some capacity to make this 78th year 
important in the Association annals. 

We bring sincere thanks to those indi- 
viduals and agencies who have provided 
funds for Association purposes without 
which a good deal of our work could not 
have been done this year—or any year. 
The list of Sustaining Members of the 
Association appears herewith and in 
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American Bottlers of Carbonated Beverages, Washington, D C. 
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International Association of Machinists, Washington, D. C. 


International Equipment Company, Boston, Mass 


Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 
Liberty Mutual Insurance Companies, Boston, Mass 


Life Insurance Co. of Virginia, Richmond. Va. 
George W. Merck, Rahway, N. J. 


M & R Dietetic Laboratories, Inc., Columbus, Ohio 
Metropolitan Life Insurance Company, New York. N. Y. 


Modern Sanitation 


Powell Magazines, Inc., New York, N.Y 


National Dairy Products Corporation, New York, N. Y. 


National Life Insurance Co., Montpelier, Vt. 
Oval Wood Dish Corp., Tupper Lake, N. Y. 
Owens-Illinois Glass Company, Toledo, Ohio 


Prudential Insurance Company of America, Newark, N. J 


Sealright Company, Inc., Fulton, N. Y. 
Sharp and Dohme, Inc., Glenolden, Pa. 

E. R. Squibb and Sons, New York, N. Y. 
Steiner Sales Company, Chicago, II. 

Sun Life Insurance Company, Baltimore, Md. 


Textile Workers Union of America, New York, N. Y e 


Travelers Insurance Company, Hartford, Conn. 


Union Central Life Insurance Company, Cincinnati, Ohio 


Union Health Center, New York, N. Y. 


United Steelworkers of America, Pittsburgh. Pa. 


Upjohn Company, Kalamazoo, Mich. 
Winthrop-Stearns, Inc., New York, N. Y. 
Wyeth, Inc., Philadelphia, Pa. 


each month in the Journal, represents in 
the aggregate an item which is about 8 
per cent of our membership income and 
which has helped beyond any other 
single category of the income to sustain 
the Association through lean years and 
to provide a backlog at all times, mak- 
ing possible many of the objective 
achievements of this professional society. 

To our advertisers and to our com- 
mercial exhibitors, many of whom are 
long-time and faithful friends, we ex- 
press our appreciation for continued 
interest and support. In addition, I wish 
to thank the Rockefeller Foundation, the 
National Foundation for Infantile Paral- 
ysis, the Milbank Memorial Fund, the 
W. K. Kellogg Foundation, the Albert 
and Mary Lasker Foundation, the New 
York Fund for Children, the New York 
Foundation, the Commonwealth Fund, 
and the Association for the Aid of Crip- 
pled Children and Adults for contribu- 
tions which have made possible the 
program of the Association and its serv- 


ice through innumerable channels to the 
public, together with other activities to 
which reference is elsewhere made. 

The large amount of work accom- 
plished by the Association during this 
past year reflects the earnestness, en- 
thusiasm, and hard work of our staff. 
The Association is deeply grateful to 
this group which has served quietly, 
smoothly, and effectively. 

Members of the Governing Council 
need no reminder of the unique services 
of our extraordinarily able Executive 
Secretary, Dr. Atwater. He is the kind 
of man who should receive the Sedgwick 
Medal each year. His courage, intelli- 
gence, and leadership are unquestioned. 
As Chairman of your Executive Board, 
my greatest reward is the opportunity of 
working closely with him and the other 
members of our staff who show the kind 
of loyal devotion that is beyond price. 

So, in brief summary, stands the 78th 
year of the American Public Health 
Association. To this record there should 
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be added, of course, the twelve issues of 
the American Journal of Public Health, 
the 1949-1950 Year Book and other 
periodical publications of the Associa- 
tion. Even then, as has been said before, 
one must admit that the most vital con- 
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tributions to this society lie in an in- 
tangible realm where the growth of our 
leadership and prestige is to be found. 
It is a good record to mark this year of 
the Association. 

Hucu R. M.D., Chairman 


* Study of Nursing Functions 


In view of “the crucial shortage of 
professional nurses in the present critical 
national emergency,’ the American 
Nurses’ Association is sponsoring a five 
year million-dollar research study of 
nursing functions. An advisory com- 
mittee of 19, representing the fields of 
medicine, hospitals, professional and 
practical nursing, and women’s interests, 
is guiding the study. This committee 
headed by the Reverend John J. Flana- 
gan, S.J., executive director of the 
Catholic Hospital Association, met in 
New York in December. It outlined the 
purpose of the study “to ascertain the 
proper functions and relationships of all 


types of nurses as a basis for determin- 


‘ing the quantity and quality of nursing 


service required.” Among the commit- 
tees’ recommendations were that time 
and skill of nurses be concentrated on 
nursing care by eliminating from their 
duties such activities as institutional and 
personnel management and vocational 
training of non-nurse personnel. 

The cost of this research project is 
being met by contributions of ANA 
members through state nurses’ associa- 
tions. Administrative director of the 
research is Elizabeth LaPerle, director of 
research and statistics of the American 
Nurses’ Association. 


Public Health Degrees and Certificates Granted 
in the United States and Canada during 


the Academic Year, 1949-1950 


HE annual report of Public Health 

Degrees and Certificates Granted is 
presented by the Committee on Profes- 
sional Education for the 17th consecu- 
tive year. It is the second report in 
which more detailed information on 
public health engineering students and 
degrees is presented from tabulations 
made by the Engineering Section Project 
staff. The second yearly report of un- 
dergraduate students and degrees in 
sanitary engineering is also included. 

This report, as in previous years, in- 
cludes summary tables only. Detailed 
tabulations in mimeographed form may 
be secured on request from the associa- 
tion offices. 

The analysis is based on reports 
submitted by the administrative officers 
of the schools on questionnaires which 
have been subjected to statistical review 
only. Except for the special material on 
undergraduate engineering students and 
degrees, tabulations are shown for what 
are considered graduate students only; 
Masters’ degrees or higher for public 
health and public health engineering 
students; baccalaureate degrees or cer- 
tificates or equivalent for public health 
nursing. The data on public health 
nursing students and degrees with per- 
mission for their use were prepared by 
the National Organization for Public 
Health Nursing. The material on bac- 
calaureate degrees in public health en- 
gineering was prepared by the Division 


of Engineering Resources, Environ- 
mental Health Services of the U. S. 
Public Health Service, and is used with 
its permission. 

Data were received from three groups 
of schools: 17 schools giving public 
health degrees of various kinds including 
the 10 schools of public health accredited 
for the Master of Public Health degree 
by the American Public Health Associa- 
tion, 36 offering public health engineer- 
ing or sanitary engineering graduate de- 
grees, and 40 approved programs of 
study in public health nursing or ap- 
proved basic curricula. In a number of 
instances, the same university appears 
in each of the three categories. 


ENROLLMENT 

Student enrollments in both graduate 
public health courses and in public 
health engineering or sanitary engineer- 
ing courses have increased; the former 
by about 10 per cent, the latter by more 
than one-fourth. For the first time in 
the 17 years, enrollment of graduate 
non-engineering public health students 
passed the one thousand mark. 

The largest percentage increase in en- 
rollments during the past year has been 
among veterinarians and sanitarians, 
both groups more than doubling in num- 
ber. Enrollment of public health 
laboratory workers increased by 28 per 
cent, of public health educators by 24 
per cent. Physician enrollments 


Note: For previous reports see Vol. 40, p. 73; Vol. 39, p. 70; Vol. 38, p. 86; Vol. 37, p. 67; Vol. 35, p. 1511; 
Vol. 34, p. 1264; Vol. 33, p. 1430; Vol. 32, p. 1360; Vol. 31, p. 1306; Vol. 30, p. 1456; Vol. 29, p. 1338 
Vol. 28, p. 863: Vol. 27, p. 1267; Vol. 26, p. 819: Vol. 25, p. 341; Vol. 23, p. 1124 
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TABLE 1 


Enrollment in Graduate Public Health Courses and Students Receiving Graduate 


Degrees or 


Certificates, Five Year Summary, 1946-1950 


Enrollment 


Public 

Academic Public Health 
Year Total Health Engineering 

Total 5,358 4,007 1.351 
1945-1946 730 607 123 
1946-1947 999 724 275 
1947-1948 1,057 744 313 
1948 1949 1,198 915 283 
1949 1950 1,374 1,017 257 
creased from 261 to 268. Although 


increasing only minutely, the physician 
group is still the largest among public 
health graduate students, representing in 
the current academic year somewhat 
over one-fourth of the total. The rate of 
increase among hospital administrators 
enrolled has slowed down, increasing by 
only 10 in the last year, whereas there 
had previously been an increase from 49 
in 1946-1947 to 133 in 1948-1949, In 
the current year this group represents 
15 per cent of enrollments and a smaller 
percentage than in earlier years were 
physicians. 


DEGREES GRANTED 
Of the 1,017 students enrolled in 
graduate courses, public health gradu- 
ate degrees were granted to 640, or 
nearly two-thirds of the total. Nearly 
60 per cent received the Master of 
Public Health degree or its Canadian 
equivalent, Diploma in Public Health. 
The Master of Public Health degree 
was offered and awarded only by the 10 
schools accredited for this degree by the 
American Public Health Association. 
The number of public health degrees 
granted was greater than in any of the 
years in which information was col- 
lected. The 1950 students receiving 


graduate degrees represent one-sixth of 
all such degrees granted during the 17 
vears for which reports are available; 
the 


1949-1950 engineering degrees 


Students Receiving Degrees 
and Certificates 
A 


Public 


Public Health Health 

Total Health Engineering Nursing 
10,584 2,632 702 7,250 
1,468 353 63 1,052 
2,078 536 133 1,409 
2.408 528 179 1,701 
2,406 575 152 1,679 
2,224 640 17S 1,409 


represent 10 per cent of the 17 year 
total. 

The number receiving graduate de- 
grees or certificates in public health 
nursing shows a substantial drop in the 
past year, the total dropping back to the 
1946-1947 level, when the post-war in- 
creases were already well advanced. The 
decrease during the last year was 16 
per cent. It is now found that the de- 
cline was already in motion in 1948- 
1949. Corrected figures for one institu- 
tion indicate that the number of students 
completing graduate training reached its 
peak in 1947-1948 rather than the fol- 
lowing year. The school with the larg- 
est drop in the current year explains 
it as the result of the end or at least 
decrease in G. I. enrollments and of 
more rigidly enforced entrance require- 
ments. This school reported rejecting 
about 50 per cent of its applicants for 
graduate public health nursing training. 

For the past several years detailed 
tabulations have been made of the vari- 
ous public health or sanitary engineering 
degrees granted. Because it appeared to 
some of the school administrators and 
readers that many of the differences in 
degree titles were differences of termi- 
nology rather than of course content, 
engineering degrees are tabulated in but 
two categories, Doctors’ degrees, whether 
of public health engineering or its 
varieties and Masters’ degrees of various 
type. This means also that Table 2 in 
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2 


Number of Graduate Public Health Degrees or Certificates Granted, 
Five Year Summary, 1946-1950 


Degree or Certificate Total 
Total 10,584 
Doctor of Public Health 43 
Doctor of Science 36 
Doctor of Philosophy 23 
Master of Public Health 1.641 
Master of Science, Public Health 194 
Master of Health Education 30 
Master of Hospital Administration 51 
Master’s Degree (Nurses) 678 
Other Masters’ Degrees 929 
Diploma, Public Health 179 
Diploma, Veterinary Public Health 35 
Baccalaureate Degree (Nurses) 3,981 
Certificate, Medical Technology 86 
Certificate, Public Health Nursing 2,590 
Licensee Hygiene 33 
Other $5 


this text has been simplified over its 
earlier forms. Although the figures are 
relatively small, the degrees of Master 
of Health Education and Master of 
Science in Public Health continue to be 
shown separately because of the current 
trend in schools of public health to use 
these degrees for non-medical graduates. 


UNDERGRADUATE TRAINING FOR PUBLIC 
HEALTH IN ENGINEERING SCHOOLS 
A further attempt has been made to 

secure information on the number of 

persons receiving baccalaureate degrees 
in public health in engineering schools. 

This material has been simplified over 

the previous year’s presentation. Only 

the number of persons receiving such de- 
grees was secured, without reference to 
the particular degree titles. Nor was 
enrollment secured because of difficulties 
of interpretation. That the material is 
still in the experimental stage is perhaps 
indicated by the fact that 5 schools re- 
porting such degrees to 30 students in 

1948-1949 reported no such degrees 

granted in the current year, while 10 

schools not included the earlier year 


1945-46 1946-47 1947 48 1945 49 1949-50 
1,468 2,078 2,408 2,406 2,224 
3 6 11 12 il 

3 4 . 14 7 

4 3 4 1 11 
216 61 400 330 334 
56 48 18 14 58 

8 10 12 

1! 18 22 
136 175 126 105 136 
70 188 181 227 263 
34 31 22 45 47 

2 9 15 

429 611 1,014 1,029 898 
12 13 20 20 21 
486 623 S61 545 375 
20 15 


reported 123 students receiving degrees 
during the current year. These newly 
reporting schools account very largely 
for the increase in such degrees granted 
of 56 per cent, from 184 to 287. As was 
noted last year also, the number receiv- 
ing degrees was less than the number 
enrolled in courses leading to graduate 
degrees in public health engineering. 
Even though the material is still rela- 
tively tentative, it becomes increasingly 
clear that the undergraduate courses in 
public health engineering do not alone 
represent the group from which gradu- 
ate students are recruited. An inquiry 
into the extent to which graduate public 
health engineering students have already 
had some public health experience might 
be useful. Such information might well 
be secured as it is similarly for graduate 
students in schools of public health. 

As in 1948-1949, the number of 
schools granting baccalaureate degrees in 
sanitation numbered nine. However, 
the University of Kentucky reported no 
such students in the current year, while 
San Jose State College in California 
reported students for the first time. 
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With one exception, the University of 
Massachusetts, these schools are all 
located in the Middle or Far West. 
Nearly two-thirds of both the 138 en- 
rolled students and the 59 receiving 
baccalaureate degrees were in schools in 
the Far West. This is the area in which 
there has been the greatest activity in be- 
half of recognition of the work of the 
sanitarian as a distinct specialty in the 
public health profession. More than half 
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of both enrollments and degrees granted 
were reported by two California schools. 
This state is unique among the 48 states 
in having a registration law for sani 
tarians by which a candidate meeting 
the requirements is privileged to use 
the designation R.S., or Registered 
Sanitarian. 
Leroy E. Burney, M.D., Chairman 
Committee on Professional 
Education 


Society of Public Health Educators 


After study for more than a year by 
an Interim Commission, a professional 
society of public health educators was 
formed in St. Louis on October 27, 
1950, with an initial membership of 50 
Fellows: 

Organized primarily as a channel of 
professional communication between its 
members, the new society hopes to con- 
tribute to the advancement of the health 
of all people by encouraging study, im- 
proving practices, and elevating stand- 
ards in the profession of public health 
education, and through codperation with 
other organizations in the field of public 
health to further the integration and co- 
ordination of school health education 
and public health education. 


Officers of the Association are: 
President; Clair E. Turner, New York 


Vice-President: Levitte Mendel, San Jose, 
Calif. 

President-Elect: Mayhew Derryberry, Wash 
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DEMOCRACY IN ACTION 


T was three months ago that we met in St. Louis; but there are aspects of that 
Seventy-eighth Annual Meeting which remain vivid in our memories. Perhaps 
the most significant of these impressions is the attitude manifested in the Governing 
Council, the fairness, the reasonableness, the spirit of codperation which was 
apparent in dealing with complex and potentially controversial problems. 

The Governing Council is, in itself, a body which — so far as we are aware — is 
unique in its truly democratic make-up. This Council includes the 39 Section 
Officers, plus 5 Section Councilors of the Health Officers Section; 30 elective 
councilors, and one representative each from the Affiliated Societies and Branches 
now numbering 32. These persons, with the Officers of the Association, constitute 
the Governing Council which currently numbers 117. It will be noted that this 
threefold membership — approximately one-third chosen not primarily as Council 
members but as leaders in Section affairs, one-third selected by regional branches 
and affiliated societies, and one-third elected by ballot to represent the Association 
as a whole—provides complete protection against any form of political manipulation 
and is truly representative of all the various Sectional and geographical interests of 
the Association. 

Both Members and Fellows have long participated in the choice of local 
representatives and Section officers. The members-at-large of the Council were 
chosen, up to two years ago, by the written ballots of Fellows in attendance at the 
Annual Meeting. In 1949, a letter ballot was substituted, so that all Fellows could 
participate, whether present at the meeting or not. Last year, additional amend- 
ments were adopted by letter ballot of the Fellows, opening the privilege of voting 
for elective members of the Governing Council to Members as well as to Fellows of 
the Association. The affirmative vote in support of the amendments broadening 
the voting privilege exceeded 77 per cent, well in excess of the two-thirds required 
by the Constitution for adoption. These amendments became a part of the Consti- 
tution of the Association when the 78th Annual Meeting adjourned in St. Louis on 
November 3, 1950. Thus, the Members, whether they be professional public health 
workers, who will later be eligible for Fellowship, or whether they be citizens inter- 
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ested in the cause, will now participate in choosing the governing body of the 
Association. 

Other evidences of democracy in action were apparent to those persons who 
attended the meetings of the Governing Council in St. Louis. There were a number 
of items pending before the Council and the four Standing Committees on which 
there were strong differences of opinion. For example, the problem as to what 
place public health should occupy in the structure of the federal government led 
to discussion of the support which the Executive Board had authorized for bills in 
Congress which proposed the creation of a combined department including health, 
education, and security. Certain members of the Council advocated a federal 
Department of Health independent of the fields of education and welfare. Although 
it was not possible to resolve the differences finally, it was possible to allow those 
who felt strongly on both sides of this issue to express themselves. The Governing 
Council took advantage of the provision under parliamentary procedure of the 
Committee of the Whole at which time President Lowell J. Reed invited Dr. 
William P. Shepard, President-Elect, to preside. It is a matter of gratification that 
free speech was enjoyed by all who wished to participate, and that there was at the 
conclusion unanimous agreement that the matter should be referred to a new Sub- 
committee of the Committee on Administrative Practice in the hope that this issue 
could be properly resolved. 

A similar orderly debate was conducted on the even more contentious problem 
of medical care, with ultimate unanimous approval of a resolution clarifying the 
1944 statement of the Association on this subject, discussed in detail in a succeeding 
editorial. 

On all these points, there was freedom from acrimony and partisanship, a 
determination to avoid snap judgments, to seek factual data and to follow the facts 
when established. As one Fellow remarked at the conclusion of the meetings, 
“ Thank God, the A.P.H.A. remains the one forum where such problems can be 
discussed in a wholesome atmosphere.” 


A.P.H.A. POLICY ON MEDICAL CARE 


N° serious student of the public health problems of the American people can 
afford to ignore the importance of adequate hospital and clinic facilities, and 
of medical, dental, and nursing services, as basic and essential factors in the solu- 
tion of those problems. Nor can anyone deny the cumulative evidence of every 
study which has been made since 1923 indicating a wide gap between standards 
of adequate medical care and service actually received by a large section of our 
people, especially those in the lower economic groups. 

It was considerations such as these which led the A.P.H.A. in 1944 to issue a 
statement on Medical Care in a National Health Program which has aroused wide 
interest and is still in active demand. 

This 1944 report was in no sense a platform for immediate political action. It 
was a dispassionate analysis of the broad principles which — in the judgment of the 
Association at that time --should be envisaged in planning a comprehensive and 
adequate program of medical care. It suggested that the major aims involved 
might be realized in a decade; and it expressed the hope that a study of the 1944 
recommendations “ by the professions and others concerned in the states and locali- 
ties will produce new and specific recommendations for the attainment of the objec- 
tives of a national health program.” 


Vol. 41 EpDITORIALS 223 


Simve ‘1944, much water has flowed over the dam, even though progress has been 
less rapid than we might have hoped, six years ago. Many and diverse proposals 
have ‘been brought forward in the form of specific legislative formulations; and 
some -of these proposals have aroused violent opposition, in which heat has been 
more conspicuous than light. Nevertheless, the discussion which ensued has high- 
lighted the very real difficulties involved in formulating a National Health Program 
for a country so large and so diversified as the United States — difficulties which 
have suggested to many that the ultimate goals may perhaps best be approached 
through a policy of directed gradualism; although it is clear that even a policy of 
directed gradualism must be susceptible of integration into a broad national plan, 
if it is to lead toward effective solutions. Most important of all, at least a few 
experimental approaches have been made toward the solution of the problem, as 
will be pointed out in a succeeding paragraph. 

In view of these facts, our Governing Council at the St. Louis meeting adopted. 
with unanimity, a resolution reaffirming and clarifying the meaning of the 1944 
report. 

The 1950 statement of policies declares that “ with respect to that segment of 
the public health field having to do with medical care, the Association reaffirms its 
position that its primary interest is with the ready availability of a high quality and 
adequate quantity of medical care for the people”; and notes that “ regardless of 
the methods of payment, medical services must be adequately and securely financed, 
with due regard to ethical, professional and administrative requirements.” These 
were precisely the objectives embodied in the 1944 resolution. 

With respect to the translation of these ideals into actual practice, the Council 
declares “ that the Association recognizes the intricacy of the problem of financing 
a high quality and adequate quantity of medical care and has not advocated and 
does not now advocate any one method of financing.” The Council adds that “ no 
method of financing yet proposed by the Congress or elsewhere will per se assure a 
high quality and adequate quantity of medical care.” This is, in a sense a truism. 
since it is clear that methods of financing cannot, in and by themselves, assure either 
quality or quantity meeting accepted standards, although both quantity and quality 
can be favorably or unfavorably influenced by methods of financing. 

Finally, the Council resolution points out the only safe road by which to 
approach through concrete programs our ideal goals in the field of medical care. Its 
resolution recommends that “the Association continue its objective studies of 
medical care programs of all kinds, revising its statements of policy from time to 
time as sound experience accumulates”; and concludes that “The Association 
urges all agencies, organizations and individuals concerned with medical care 
problems to exchange views and experiences and to pool their knowledge, their 
resources and their efforts to the end that the best possible medical care for all the 
people may ultimately be developed under the conditions that prevail in the United 
States.” 

The issues involved are complex and controversial; and the answer which fits 
one country at one time may not fit another country at another time. We need the 
‘‘ more light ” which Goethe called for; and the American Public Health Association 
proposes — to the measure of its capacities — to assist in securing that light. Its 
Committee on Medical Care will continue, without intimidation, its singularly 
fruitful studies; and this Journal will continue to publish the results of serious 
analyses of the factors involved. The present issue. for example, contains reports 
on the operation of the Blue Cross and Blue Shield plans, which have materially 
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helped to spread the burden of catastrophic illness for a limited economic group; 
and on the New York Health Insurance Plan which, by the use of the principle of 
employer contributions has provided one of the most complete programs in the 
United States for comprehensive medical care of high quality to a large and 
representative membership. 

The American Public Health Association is not a political pressure group but a 
professional organization. It is not our function to propagandize but to do what is 
in our power to accumulate data, on current experiments and suggested experiments, 
to evaluate impartially their successes and their limitations and to match them up 
against the ultimate goal of medical care, in adequate quantity and of adequate 
quality for all the citizens of the United States. The full solution is not likely to 
be found tomorrow; but that the problem will ultimately be met by the practical 
inventive genius of the American people, we have no doubt. The logical function 
of the American Public Health Association is to assist in the collection and impartial 
assessment of experience which can alone make a wise national decision possible. 


WHAT ARE WE WAITING FOR? 


T is now more than a decade since Dean first called attention to the influence 

of fluorine in the protection of the teeth of children against dental caries. It was 
natural and proper that both dentists and public health workers should demand 
adequate and well controlled experiments before applying this procedure on a 
practical scale. Today, however, protective treatment with fluorides has been 
whole-heartedly accepted by the dental profession; and the time seems more than 
ripe for the health officer to awaken to his responsibilities in this field. 

In 1945, the Connecticut State Department of Health began controlled studies 
of the protection afforded by fluoridation of the water supply at the Southbury 
Training School; and similar studies were initiated, about the same time, at New- 
burgh, N. Y., Evanston, Ill., Grand Rapids, Mich., and Brantford, Ontario. The 
Southbury studies showed a reduction of nearly 30 per cent in tooth decay; and 
similar or even better results have been reported from other studies. The most 
recent report on the experiment at Grand Rapids* showed a reduction of over 50 
per cent in 6 and 7 year olds and of over 25 per cent in children between 8 and 11 
years old, when data for 1949-1950 (after fluoridation) were compared with those 
for 1944-1945, before fluoridation. A comparative study in Aurora, Ill., where the 
local supply is naturally high in fluorine, showed about 60 per cent less dental decay 
at all ages than was observed in Grand Rapids before fluoridation. 

Reports by Bull * of the Wisconsin State Board of Health and a review in the 
Health Bulletin of the Connecticut State Department of Health* indicate that 
some, at least, of our public health dentists and engineers know a good thing when 
they see it. In Wisconsin, in particular, 27 cities are now fluoridating their water 
supplies and over 20 more have begun to install equipment for such treatment. The 
Wisconsin State Board of Health, as far back as 1945, joined the State Dental 
Society in endorsing the practice. In 1946, the city of Sheboygan required fluorine 
treatment of its public water supply. by ordinance. In 1949, the Wisconsin 
authorities were telling the people that the D M F rate for their children’s teeth 
can be reduced from 10 to 3 at the age of 14 and that a decrease of D M F rate from 
21 to 9 may be expected when these children reach the age of 40. 

The effect of fluoridation of water on the fully-calcified teeth of adults is still 
uncertain. So far as children are concerned, however, the evidence is now beyond, 
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question that this procedure will eliminate from one-half to two-thirds of the 
problem of tooth decay. 

There are apparently only two objections which can be raised to the general 
adoption of this practice. The first of these is the usual terror of the timid which 
flinches from anything “ that’s never been done before.” If the intelligence of man 
introduces any modification of the beneficent order of nature, something terrible 
may happen! One small city in Wisconsin voted to discontinue a fluoridation 
program because its opponents purchased advertising space in the newspapers under 
the caption “Take the poison out of our water!” This is, of course, the sheerest 
nonsense. We do know that concentrations of fluorine above 114 p.p.m. may cause 
mottled enamel; but that a concentration of one p.p.m. does not. Furthermore, we 
know beyond doubt, from the experience of some three million people in the United 
States who have consumed for all their lives waters naturally containing fluorine in 
excess of 1 p.p.m. (in some cases up to 14 p.p.m.) that a concentration of at least 
as high as 5.5 p.p.m. has no harmful effects whatever, except in the production of 
mottled enamel. 

A second argument against fluoridation of water supplies is the cost of the 
process. Opponents have pointed out that about half of the public water supply 
in many cities is used by industry, and for street washing, and most of the rest for 
household cleansing and the like so that only one quart of water out of 100 gallons 
per capita is actually used for drinking. Furthermore, only one-fifth of the popula- 
tion is in the age period in which fluoridation is most effective, so that it takes $2,000 
to accomplish $1 worth of protection. This is an ingenious and superficially 
plausible argument. When one gets down to actual costs, however, its fallaciousness 
is evident. The cost of fluoridation is between 5 cents and 15 cents per capita per 
year for the entire population; or 25 cents to 75 cents for the child population alone. 
The 25 cent figure (which seems attainable by the use of sodium fluorosilicate 
instead of sodium fluoride) gives a total cost per child well below the cost of topical 
application under public health auspices (which costs $6 for a series of treatments 
at ages 3, 7, 10, and 13 years). It is infinitesimal as compared with the cost of 
treatment of dental caries. 

In a news release of June 1, 1950, Assistant Surgeon General Bruce D. Forsyth 
of the U. S. Public Health Service, said: 

“ Artificial fluoridation of communal water supplies has been found to be as effective in reducing 
the incidence and prevalence of dental caries among children as does water naturally containing 
fluorides. As a result of new evidence from its Grand Rapids project, where community water 
has been fluoridated since January 25, 1945, the Public Health Service has now altered its basic 


policy to read: ‘ Using scientific methods and procedures, communities desiring to fluoridate 
their communal water supplies should be strongly encouraged to do so.’” 


The American Dental Association news release for August 1, 1950, carries this 
editorial comment, 


“The fluoridation of public water supplies as a partial protection against tooth decay is a 
tremendous step forward in the profession’s fight against dental disease. In fact, the reports 
warrant the assumption that the fluoridation of drinking water may, at the end of ten years, 
reduce significantly the incidence of tooth decay. Certainly the opinions of such authoritative 
bodies as the American Water Works Association, the State and Territorial Dental Health 
Directors, and the United States Public Health Service should dispel any lingering doubt about 
the advisability of fluoridating communal drinking water, and they should open the way for all 
communities having a central water system to provide a simple, inexpensive measure which will 
partially protect their children from the ravages of tooth decay.” 


The A.P.H.A. at St. Louis declared that ‘accumulated evidence indicates a 
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sound basis for the fluoridation of public water supplies for the partial control 
of dental caries ”; and resolved “ that this procedure be recommended as a safe and 
effective method for reducing the prevalence of dental caries.” 

A single company, which has pioneered in this field, reports, to date, the installa- 
tion of 62 fluoridation plants for cities and institutions, 50 in Wisconsin, 3 in Con- 
necticut, and one each in Delaware, Florida, New Jersey, New York, North 
Carolina, Ontario, South Dakota, Texas, and West Virginia. 

What are the rest of us waiting for? 


l. ‘Som, H. T., et al. Pub. Health Rep. 65:1403 (Oct. 27), 1950. 

2. Bull, F. A. Dental Digest. 55:247, (June), 1949; and J. Am. Dent. A., Aug., 1950. 

3. Connec ticut Health Bull. 64:271 (Oct.), 1950. 

4. The American Water Works Association passed its resolution in June, 1949: and the State and Territorial 
Dental Health Directors on June 8, 1950 


ACCREDITATION OF SCHOOLS OF NURSING 


INCE more than one-third of the total budget of a well organized local com- 

munity health service (including voluntary, as well as official agencies) should 
be devoted to public health nursing, the basic professional education of the nurse 
is a problem of major importance to the health planner and the health administrator. 
The effort now being made by the nursing profession to improve the quality of such 
education is most significant and encouraging. 

It was as far back as 1923 that the Goldmark report on “ Nursing and Nursing 
Education” first emphasized the urgent necessity for raising standards in this 
field — a report which led to the establishment of the first two top-flight university 
schools of nursing at Yale and at Western Reserve. After twenty-five years (it 
commonly takes a quarter-of-a-century for important new ideas to ripen!), Dr. 
E. L. Brown’s report on “ Nursing for the Future” (1948) has, at long last, led te 
rapid and intensive developments in this field. 

The National Organization for Public Health Nursing (in 1920), the Association 
of Collegiate Schools of Nursing (in 1932), the National League of Nursing Educa- 
tion (in 1938) and the Catholic Hospital Association (in the same year) inaugurated 
limited but promising experiments in accreditation. 

Accreditation planning for a single professional accrediting agency in the nursing 
field was begun in 1946. In 1948 a Joint Committee on the Unification of Accredit- 
ing Activities was established, and in January, 1949, the Joint Board of Directors 
of the six National Nursing Organizations approved the formation of the National 
Nursing Accrediting Service which unified the accrediting activities of the above 
four groups. 

In September, 1948, the nursing organizations established another joint com- 
mittee now known as the National Committee for the Improvement of Nursing 
Services. Within a year this committee was able to publish a most illuminating 
review of the actual status of nursing education in the United States. 

This report ' presents a picture of the existing status of 1,156 schools of nursing 
in the Continental United States, Hawaii, and Puerto Rico, including 97 per cent 
of all schools known to be in existence -——in itself, a remarkable achievement. 
Detailed information was obtained with respect to enrollment, student health prac- 
tices, curriculum, library facilities, clinical facilities, qualifications and size of 
teaching staff, financial organization and cost of instruction. On the basis of the 
reported data, the schools have been tentatively classified in three groups. A few 
of the general characteristics of Groups I and III, respectively may be indicated as 
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follows, for a typical member of each group. Enrollment, Group I, 90 students; 
Group III, 40 students. Instruction in medical science, nursing and allied arts, 
Group I, 1,030 hours; Group III, 755 hours. Daily average of hospital beds avail- 
able; Group I, 250 beds; Group III, 85 beds. Per cent of instructing staff with 
bachelor’s degree; Group I, 55 per cent, Group III, 20 per cent. Budget; Group I, 
separate budget administered by director of school, Group III, no separate budget 
(73 per cent of all hospital schools had no budget of their own). The cost of instruc- 
tion per student in 50 bed hospitals was $580 in collegiate schools, $540 in hospital 
schools of Group I, $310 for scheols in Group IT, and $180 for schools in Group III. 
For 100 bed hospitals, the corresponding figures were $380 for collegiate schools, 
$360 for Group I hospital schools, $220 for Group II schools, and $150 for Group 
III schools. (There were no large hospitals in Group III.) Group II, of course, 
lies between the extremes of Groups I and III. 

In another chapter of the report there is an encouraging picture of gradual 
improvement in the standards of nursing education. Since 1929, the hours of 
theoretical instruction and the number of patients available for instruction in the 
“ typical school” have approximately doubled. 

Yet there is still a long way to go. Only 25 per cent of the approximately 1,200 
schools studied rank in Group I, 49 per cent in Group II, and 22 per cent in Group 
III (with 4 per cent not reporting). At present, 155 basic training programs have 
been actually approved by the National Nursing Accrediting Serviee. 

The National Nursing Accrediting Service will be the responsible group involved 
since the Committee for the Improvement of Nursing Service made a strong request 
to the NNAS that the next listing of schools should be geared into the permanent 
accreditation program. The committee members and staff become counsellors and 
aides to help secure money, interpret the need, and through every device keep 
action alive. They will keep themselves as free as possible from operations which 
are and rightfully should be the responsibility of any of our established nursing 
groups. 

Under the leadership of Marion W. Sheahan, the National Committee for the 
Improvement of Nursing Services will serve as a codrdinating group to stimulate 
and promote planning for nursing service in each region or community with con- 
sideration for the responsibilities of the component and related organizations. The 
participating agencies will implement those steps applying to their own organiza- 
tional programs. 

Substantial financial resources must be secured to complete this task. The 
nursing organizations themselves have already contributed $50,000 to the program; 
and substantial support has been received from the Rockefeller and W. K. Kellogg 
Foundations. An additional sum of $315,000 will be needed for the next four 
years; and it is earnestly hoped that the necessary grants may be secured. It 
would be difficult to think of any more fundamental purpose to which foundation 
funds could be devoted in the field of public health. 

Meanwhile, the health officer (and the administrator of voluntary public health 
nursing services) would do well to consider the lists of temporarily accredited 
schools already published? in the making of new staff appointments; and the 
Interim Classification ' will provide information as to the Group ranking of the 
schools in each state. 


1950 National Committee for the Improvement of Nursing Services, 


i. Nursing Schools in the Mid-Century. 
1790 Broadway, New York, N. Y. 
2. Am. J. Nursing. Oct. 1949, and Feb. 1950. 


Feb., 1951 


LETTER TO THE EDITOR 


TO THE EDITOR: 


Blood Typing and Disasters 

Concerning the universal typing of the 
civilian population, this problem is 
brought up many times. This procedure 
might be of considerable help in the 
event of an emergency, and yet there are 
certain factors which seem to make it 
inadvisable to suggest such a mass typ- 
ing program at the present time. 

Of course, no one knows what to an- 
ticipate in case of a huge emergency. As 
regards blood transfusions in emergen- 
cies, the recipient is typed and compati- 
bility tests are carried out before giving 
whole blood transfusions, and if it is felt 
that transfusion is necessary immedi- 
ately, plasma is used until such time as 
compatible blood can be obtained. This 
is still the procedure of choice. In cer- 
tain locations it is the general practice 
to give recipients low titer group 0 blood 
without typing or compatibility tests, 
and the Army has followed this policy 
in advanced bases. 

In the usual emergency today or if a 
patient is brought in in a condition seri- 
ous enough to require whole blood 
transfusion, most workers in this field 
would not rely on the blood type as 
shown on identification papers but would 
prefer to retype the patient before giving 
the transfusion. After all, the typing 
serum today acts very rapidly and the 
blood type is determined almost instan- 
taneously in the laboratory, so that with 
ordinary emergencies it is believed that 
universal typing would be of not too 
much value. 

It would be valuable to know the 
blood type of all individuals if they were 


willing to act as a blood donor reservoir 
so that they might be called in when 
particular types were urgently needed; 
however, the community blood banks 
have long lists of blood donors that 
might serve this purpose very well. 

The last and probably the big factor 
at the present time, is that typing the 
mass population would present a tre- 
mendous problem in personnel and sera. 
Blood typing is a rather technical pro- 
cedure and is of value only when it is 
carried out with good typing sera by a 
very competent laboratory technician or 
a doctor, and the current supply of tech- 
nicians and sera, especially the former, 
is decidedly limited; certainly it would 
be unwise to attempt mass typing with 
incompetent or substandard technical 
assistance, as considerable confusion 
might result, and result in many unneces- 
sary deaths if blood types determined 
under a mass typing regime of this kind 
were relied on in giving emergency 
transfusions. 

Many of the larger industries have 
established accounts at the Irwin 
Memorial Blood Bank in San Francisco, 
and each one of the individuals is given 
a card showing his blood type. This 
partially fulfils the suggestion as to mass 
typings for workers in industry. This 
has little value other than keeping the 
donors coming to the blood banks in 
order to supply enough blood for civilian 
use and for war purposes. 

November 30, 1950 
J. C. Getcrer, M.D. 
Director of Public Health, 
City and County of San 
Francisco 
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A NEW TYPE OF CONFERENCE REPORTING 
The Public Health Service, through its 
weekly Public Health Reports, has re- 
cently undertaken an experiment in con- 
ference reporting that should prove a 
boon to both the stay-at-home and the 
conference delegate who never can be in 
more than one place at a time. In one 
November and two December issues it 
has done a job of selective and topical 
reporting, first of the Conference of 
State and Territorial Health Officers and 
then of the Annual Meeting of the 
American Public Health Association. 

Using basically a news approach, 
these reports attempt to give the high- 
lights of the meetings—the main trends 
of discussions, the significant contribu- 
tions, but without abstracts or sum- 
maries of papers presented or a chrono- 
logical account of the meetings. 

The report on the American Public 
Health Association meeting, prepared by 
Howard Ennes, M.P.H., appeared in two 
parts in the December 8 and December 
15 bulletins. Part One discussed De- 
fense and World Health, Public Health 
Practice, and Environmental Health: 
Part Two deals with Chronic Disease, 
Child Health, Epidemiology, and Medi- 
cal Care. 

The report of the State and Terri- 
torial Health Officers’ Conference, the 
composite work of several editorial staff 
members of Public Health Reports, ap- 
peared in the November 17 issue. Per- 
haps its most significant sentences are: 


“What had been an undertone, a cautious 
paragraph of forewarning a year ago, was now 
being heard in amplified and ominous urgency. 
More than once, and in a dozen different ways, 
the conference heard officials and leaders em- 
phasize the essentiality of a healthy nation to 
support the forces committed to military ac- 
tion. All were agreed that public health pro- 
grams and progress not only had to be main- 
tained but that public health agencies, 
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voluntary and official, had to start immediately 
to provide adequate health and medical defense 
machinery.” 

These reports should be widely useful 
in giving a bird’s-eye view of the broad 
range of public health as it is today. 
They complement rather than replace 
the published papers or proceedings of 
conferences. 


LET’S ALL GET UNDER THE UMBRELLA 

Where Do We Stand On Local Health 
Units? is a five year report of progress 
in developing local responsibility for 
community health services. Its keynote 
is the umbrella on the cover, three happy 
souls under it trying to open it wide 
enough to take in the lone winsome 
fourth on the outside. The report uses 
Dr. Haven Emerson’s Local Health 
Units for the Nation, published in 1945, 
as a starting point and carries the story 
through to the near end of 1950, when 
there was great activity in attempting 
to get the local health units bill passed. 

In addition to its value as a current 
summary of “ where we stand,” it has 
several other virtues. It has been made 
eminently readable through format and 
illustration. But the story is also an 
interesting example of the codperation 
of many agencies, professional and citi- 
zen, in achieving set goals. It further 
illustrates interagency codperation be- 
tween the American Public Health Asso- 
ciation and a number of national health 
agencies through the National Health 
Council, each having made that contri- 
bution to the movement for local health 
units that best fitted its respective 
genius. Authorship too is codperative, 
one author having prepared the skeleton, 
another having added the clothing of 
charm and readability. 

Published by the National Health 
Council, the foreword by its executive 
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director, Thomas D. Dublin, M.D., em- 
phasizes its timeliness. It quotes chiefly 
from current discussions of the relation 
of community health services to a civil 
defense structure. National Health 
Council, 1790 Broadway, New York 19. 
Free. 


HISTORY FOR PLEASURE AND PROFI1 

Documented and practical progress in 
health services for school-age children 
is interestingly reported in the (uar- 
terly Bulletin of the Louisiana State 
Health Department for December, 1949. 
Here is the whole story beginning with 
legislation in 1869, details of financial 
aid, organization of services in the De- 
partments of Health and Education, a 
state study, a remarkable Interdepart- 
mental Committee, a Kellogg Founda- 
tion project, a dental program, inservice 
training for health department, a special 
program for exceptional children, details 
of the nutrition program and school 
lunches. This story will be an inspira- 
tion to the experienced public health 
worker and a source of practical sug- 
gestions to the younger. Read it for 
pleasure and profit. 


10 YEARS OF INFANT LIFE SAVING 

Maternal, Infant and Childhood Mor- 
tality, Minnesota 1949 is a series of color 
charts with a foreword by A. J. Chesley, 
M.D., Health Officer of Minnesota. In 
reviewing the past 10 years, the report 
shows a 74 per cent decrease in the 
maternal death rate and a 27 per cent 
decrease in infant mortality. Credit is 
given first to citizens who have recog- 
nized the need for supporting good hos- 
pitals, a medical school, and other 
facilities. Physicians are lauded for 
their expert care, both preventive and 
curative. And, finally, modestly, the 
department believes its codrdinating, 
educational, and consultant services 
have helped. A 35 year table shows 
identical birth rates for 1915 and 1948, 
and 1949 slightly higher and the highest 
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in the 35 years. The infant death rate 
has gone down from 70 to 26 and the 
maternal death rate from 5.2 to 0.7, the 
hight point 6.2 having been reached in 
1920. The final word ought to help in 
public understanding of health service, 
“ If 1939 mortality rates had prevailed in 
1949 in Minnesota, 117 mothers and 713 
infants alive today would have died.” 


PUBLIC HEALTH WEEK IN NEW JERSEY 

By proclamation of its Governor, Al- 
fred E. Driscoll, New Jersey observed 
November 13-18, 1950, as _ Public 
Health Week. In his proclamation the 
Governor called attention to the fact 
that effective local public health admin- 
istration is an indispensable basis for 
effective civil defense. He used the 
proclamation also to point up the work 
of the Governor’s Committee on Local 
Health Administration, which has for 
the past year been studying the deficien- 
cies of local health administration in the 
state and the best ways to meet them. 
He urged that citizens and public and 
private agencies devote the week “ to an 
inventory and promotion of state and 
local health facilities.” 


UTAH’S POLIO EMERGENCY VOLUNTEERS 

The Public Affairs Department of the 
December, 1950, Ladies’ Home Journal 
is devoted to a story of the volunteers 
who helped in hospital wards in the 
1948 polio epidemic. They are women 
who have had the home nursing course 
as well as the polio training course. They 
help nurses with the ward care, enter- 
tain the children, help at feeding time, 
read them to sleep and are “second 
mommy ” to them. During a polio epi- 
demic they are on 24 hour call. Ladies’ 
Home Journal, Philadelphia. 


SIMPLE HOLIDAY SAFETY INSTRUCTIONS 

That it has not lost touch with people 
in a maze of administrative procedures 
is evidenced by a December News Re- 
lease of the Cleveland Division of 
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Health. Here are simple instructions 
with homely examples on how to have 
a safe Christmas tree, safe toys, and 
safe holiday transportation. “ Postpone 
shopping until my cold is better’ illus- 
trates the tone of it. It is accompanied 
by a brightly decorated Christmas mes- 
sage from the Commissioner, Harold J. 
Knapp, M.D., whose keynote is recogni- 
tion of “the active interest of citizens 
_ in the health of one and all.” 


APPRECIATED BEYOND HOME BASE 

Quick, a popular monthly magazine. 
in a recent issue applauded the American 
Nurses’ Association for its outstanding 
service to the nation, emphasizing par- 
ticularly the part of the nurse in cutting 
Korean war wound mortality to current 
low figures. The three major goals of 
ANA’s 54 year history as better nurs- 
ing, better distribution of nursing serv- 
ices, and better working conditions for 
nurses are noted. Mention, particularly 
favorable, in popular magazines is not 
to be overlooked in securing public un- 
derstanding of professional goals. 


WORTH ACQUIRING 

Planning Low Sodium Meals is a 
booklet to help “heart” patients choose 
nutritious and appetizing menus low in 
sodium. Published by the Newton 
(Mass.) Health Department, it was pre- 
pared in collaboration with the Newton 
Nutrition Center, the Newton-Wellesley 
Hospital, the Newton Heart Demonstra- 
tion Program of the U. S. Public Health 
Service, and the Massachusetts Depart- 
ment of Public Health. 

The booklet, which is a model oi 
readily found dietary instruction, was 
written and printed locally and is avail- 
able to the public only through distri- 
bution by the practising physicians of 
the community. Single copies may be 
obtained by health agencies from Dr. 
Ernest M. Morris, director of public 
health, Newton Centre, Mass. Quanti- 
ties may be purchased. 
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The Cook Book jor Low Sodium Diet, 
by the Massachusetts Heart Association, 
comes out at about the same time, and 
might be considered a companion piece. 
It is intended primarily as a help to the 
person who cooks for the patient on a 
low sodium diet. Its author is Rena 
Roberts Hasker. Massachusetts Heart 
Association, 500 Commonwealth Ave., 
Boston. No information as to price. 

Your Best Buy by the Public Health 
Service is another in a series of leaflets 
by both voluntary and public agencies, 
local, state, and federal. designed to 
arouse the interest of citizen Jane and 
Joe in his community health services. 
It is simple, human, readable. Supt. of 
Documents, Washington 25, D.C., 5 
cents, discounts for bulk orders. 

From Six to Twelve fills the gap in the 
Maternal and Child Health Series of 
the Life Conservation Service of the 
John Hancock Mutual Life Insurance 
Company. The six in the Series are: 
Expecting A Baby? You and Your Baby, 
Between One and Five, From Six to 
Twelve, In the Teens, and Your Child 
Grows Up. The newest is an attractive 
booklet that emphasizes the well-being 
of the whole child, not merely diet or 
freedom from disease. Prepared prima- 
rily for the industrial policyholders of 
the company, it is also available to health 
agencies generally. Published simultane- 
ously is a memorandum on health publi- 
cations that lists a score of new booklets 
on health and safety. Post Office Box 
111, Back Bay Station. Boston 17. 


ANNUAL REPORTS 

Fifty Years of Health, Rochester, 
New York 1900-1950 is a current re- 
port of the health activities of Rochester 
set in the framework of a half century 
of history. “ How we got that way ” is 
implicit in the description of each of the 
varied activities of the department. 
Rochester's official health department 
history goes back to 1876 and “ planned 
health protection” goes back to 1892 


232 


when George Goler, M.D., began his 
40 year tenure of health officer for the 
city. The present health officer, Albert 
D. Kaiser, M.D., is only the third in the 
city’s history since 1892. The volume 
is well written, well printed, with good 
photography and charting. Health Bu- 
reau of Rochester, 44 Marshall St., 
Rochester. 


Cleveland’s Health in 1948-1949 is a 
brief, readable, and illuminating report 
of a health department whose goal is 
“the healthiest city in the nation.” 
Photographs, charts, and pencil draw- 
ings are effectively used. Harold J. 
Knapp, M.D., is the health officer. 


The Menninger Foundation, 9th An- 
nual Report, 1949-1950—-Perhaps the 
outstanding feature of this report is its 
introduction into the stream of language, 
by way of Alan Gregg, M.D., of the 
Rockefeller Foundation, the phrase “ the 
skills of living” as an improvement on 
“mental health” or “ mental hygiene.” 
The organization of a Department of 
Social Applications with emphasis upon 
prevention is the practical approach to 
“the skills of living” concept. The 
Menninger Foundation, Topeka, Kan. 


Annual Report of the Commissioner 
of Health of the Virgin Islands, June 
30, 1950—This report “ raises the pri- 
mary question as to what an internally 
sovereign political unit shall do when it 
demonstrates that it has exhausted its 
resources in meeting its obligations to its 
citizenry, and at the same time accepts 
that in the effort it has fallen short of 
generally accepted standards.” Reading 
this report should be useful in many 
ways; to get a brief view of one of the 
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remote outposts of our land, to see what 
is done under difficulties that are often 
considered insurmountable (of a total 
per capita income of $460, nearly $24 
was expended for health services) and to 
give us all a touch of decent humility. 
John S. Moorhead, M.D., is the health 
commissioner with offices in St. Thomas. 


New York University—Bellevue Med- 
ical Center, Annual Report, 1949-1950 
is an interesting look into a great central 
teaching and research hospital and its 
varied ramifications into a larger com- 
munity surrounding it. The center it- 
self is made up of three hospitals, one 
voluntary and two municipal; three 
schools, one medical, one postgraduate 
medical and one nursing, four research 
institutes in physical medicine, indus- 
trial medicine, cardiovascular _ renal 
disease, and cancer. It is affiliated for 
teaching purposes with 8 hospitals in 
New York, both voluntary and munici- 
pal, both general and special. In its 
Regional Hospital Plan are 10 existing 
and one projected hospitals within a 
radius of 100 miles and located in four 
states. The scanning of this report and 
its addenda on research projects under 
way represents a thrilling look into the 
many points of contact between com- 
munity and hospital. New York Uni- 
versity—Bellevue Medical Center, 477 
First Avenue, New York 16. 


The Annual Report of the Saskatche- 
wan Hospital Services Plan for 1949 is 
a well written, objective, factual report 
of three years of operation of the plan. 
Extensive statistical data are presented 
of the demographic, epidemiological, and 
administrative aspects of this extensive 
experience. 
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BOOKS AND REPORTS 


All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


Diagnostic Procedures and Re- 
agents--By the Subcommittee on Diag- 
nostic Procedures and Reagents of the 
American Public Health Association 
(3rd ed.). New Vork: A.P.#1.A., 1950. 
589 pp. Price, $6.00. 

The third edition of this valuable text, 
which has received such general accep- 
tance among public health laboratories 
as being the preéminent manual on 
methods, has been prepared as were 
previous editions by a number of 
authors, each of outstanding prestige in 
the particular field. 

In the preparation of the 26 chapters, 
judgment of the author as to the manner 
of presentation and the choice of meth- 
ods to be described was accepted. This 
has led to a considerable variation in 
the content of the various chapters. 
Some of them, such as those on diph- 
theria, pertussis, gonorrhea, and menin- 
gococcus infections are replete with 
technical details; others, such as those 
on streptococci and syphilis, are much 
more generalized in character. In a few 
chapters it has been necessary to include 
the essential clinical features of the dis- 
ease to guide the laboratory worker in 
obtaining suitable specimens. In all of 
them, the material presented will enable 
public health workers, both in the lab- 
oratory and in the field, to approach in- 
telligently the laboratory problems en- 
countered in the diagnosis and control 
of the individual diseases. 

As compared to the previous edition, 
the various chapters have been revised in 
line with recent advances in knowledge 
and methodology. Three new chapters 
have been added, Leptospira infections, 
the technic of Rh testing, and anti- 
microbial assays. Color plates of malaria 


parasites and several black and white 
plates of pathogenic fungi have been 
added. A few chapters have been omitted 
or transferred to another A.P.H.A. pub- 
lication * and some of the chapters in 
this edition have been assigned to new 
authors. Authors appearing for the first 
time in this edition include: Philip R. 
Carlquist. G. M. Mackenzie, Kenneth 
Goodner, Martin M. Cummings, Earle 
K. Borman and D. Evelyn West, C. V. 
Seastone, J. F. Mahoney and Margaret 
R. Zwally, Abram B. Stavitsky, Howard 
B. Shookhoff, Norman F. Conant, Philip 
Levine and Milton Wigod, and Carolyn 
R. Falk. The order of the chapters has 
also been changed, there now being 
grouped together the 13 chapters deal- 
ing with specific bacterial infections, the 
9 chapters dealing with disease entities, 
and the 3 chapters dealing solely with 
laboratory procedures. The usual chap- 
ter on culture media is again placed first 
in the volume. 

Scientific advances made in the five 
years since the publication of the previ- 
ous edition in 1945 make it imperative 
that all public health workers concerned 
with communicable disease - problems 
have access to this latest edition. 

EpMuND K. KLINE 


Public Relations Programs — By 
Sallie E. Bright. New York: National 
Publicity Council, 1950. 44 pp. Price, 
$1.00. 

Here is a 44 page practical volume of 
use to agencies without a specialized 
public relations staff. Planning, rather 
than detail of method, is the focus of 


*A.P.H.A. Diagnostic Procedures for Virus and 
Rickettsial Diseases, 1948. 
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the book. It considers such subjects as: 
How to Get the Facts; Setting Your 
Goal; Analyzing Your Audience; Who 
Does the Job?; How Much Should It 
Cost? 

The reader is reminded that public 
relations programs are conducted in 
order that the people may be better 
served. Clearly, public relations is more 
than publicity. The volume is well worth 
the price. Roscor P. KANDLE 


Primer on Alcoholism--By Marty 
Mann. New York: Rinehart, 1950. 216 
pp. Price, $2.00. 

This book will be useful to the audi- 
ence particularly addressed, the families 
and friends of alcoholics, as these sick 
victims of the habit of overindulgence 
are defined by the adherents of the Yale 
School for Alcohol Studies. Those con- 
cerned with the prevention of alcoholism 
in its most aggravated form of so-called 
“compulsive drinking,” or people inter- 
ested in abating the so-called “ normal ” 
or “social drinking” in contemporary 
U.S.A. will find little encouragement in 
these 17 chapters. Devotees of the 
temperance movement will find them- 
selves rather scorned for their naivete. 

The author, a recovered alcoholic, well 
known for her vigorous personal career 
as educator of an alcohol-using society, 
in the modern concept of alcoholism as 
a disease entity, for which the victim is 
quite innocent of any responsibility, has 
reached into her own past to give a clear 
reality to the social, personality, clinical 
psychiatric origins and manifestations 
of chronic alcoholism from its earliest 
recognizable behavior patterns to its 
usual but not invariable fatal results. 
The first 3 chapters (72 pages of the 
book’s 215) deal with “ the disease al- 
coholism,” the what and who, the when 
and how long of the estimated 4,000,000 
of our fellow men and women in the 
U.S.A. who cannot take one drink of 
alcohol without demanding more even to 
the extinction point. We are then ad- 
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vised as to non-alcoholics, i.e., perhaps 
drinkers, and perhaps drunkards or 
abstainers, but not sufferers from the 
alcoholic sickness. The best of the book 
is in the twelve chapters giving an honest 
account of a variety of treatment re- 
sources, ending with a courageous hope 
for still better recovery percentages 
ahead. A layman’s book and a brief 
book-of-the-month sort of biography. 
HAVEN EMERSON 


Proceedings of the First National 
Air Pollution Symposium—Pasadena: 
Stanford Research Institute, November 
10, 1949. 149 pp. Price, $2.50. 

This collection is a “must” on the 
reading list of all persons interested in 
or concerned with atmospheric pollution. 
Most of the many facets of this field are 
set out and expanded in scholarly pres- 
entations by a large panel of speakers. 
The papers vary from highly technical 
and detailed ones to those of generalized 
approach. 

It is important not only in that it 
presents a large amount of information 
but also gives a basis for intelligent 
evaluation of present happenings in the 
field and points to vast areas where 
knowledge is lacking or inadequately 
validated. 

The papers concern such topics as the 
measurement of the character and extent 
of pollution in the ambient air, with in- 
formation as to the possibilities and 
limitations of a very wide assortment of 
instruments and techniques, many of 
which are quite new. The role of 
meteorology is reviewed with regard to 
entire cities or areas and dispersion from 
individual sources. The effect of pollu- 
tion on one meteorological phenomenon, 
fog, is explored. The methods of dealing 
with industrial plant emissions are 
brought out and include collection at the 
source, changes in processes and meteor- 
ological control. Means of determining 
stack concentrations of pollutants are 
discussed. Several papers are presented 
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which discuss the effects of pollution on 
man and on vegetation with an emphasis 
in the latter case on fluorides and sulfur 
dioxide. There is also presentation of the 
social and economic implications of this 
problem and the current trends in public 
thinking and legislation. 

As one of the first national symposia 
on air pollution, this represents a libera- 
tion from the more confined, previous 
considerations of smoke control, and 
presents a portrayal of the difficulties 
and relatively unexplored nature of this 
new horizon. J. J. ScHuENEMAN 


Facts of Life and Love for Teen- 
agers—By Evelyn Millis Duvall. New 
York: Association Press, 1950. 360 pp. 
Price, $3.00. 

This excellent volume is authored by 
Mrs. Duvall, Consultant for the Na- 
tional Council on Family Relations, 
Chicago, and a person with an estab- 
lished reputation in work with young 
people and parents. She is co-author of 
another excellent volume, When You 
Marry. 

The first two chapters are concerned 
with how boys and girls grow up, follow- 
ing which the focus is on deepening 
friendships, getting started in dating, 
what to do on dates, all about parents 
and dates, how to tell when you are in 
love, loving out of bounds, heading to- 
ward marriage, and getting ready for it. 

This book stands out as the best of its 
kind within the reviewer’s acquaintance, 

REGINALD M. ATWATER 


Venereal Disease Control in the 
U.S.A. Report of the WHO Syphilis 
Study Commission—Geneva, World 
Health Organization, May, 1950. 
New York: Columbia University Press, 
1950. 72 pp. Price, $.45. 

This is the report of the Syphilis 
Study Commission which visited leading 
venereal disease control centers in the 
United States during the summer and 
fall of 1949. The itinerary of the group, 
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as well as that of individual investiga- 
tors, indicates that public health agencies 
(federal, state, and local), university 
centers, medical schools, hospitals, vol- 
untary agencies, as well as commercial 
organizations manufacturing penicillin, 
were included. 

The subjects considered in the study 
run the gamut of the history of venereal 
disease control programs in the United 
States, research, venereal disease educa- 
tion, prostitution, morbidity reporting, 
case finding and case holding, diagnostic 
and treatment facilities, evaluation of 
penicillin therapy, the trend of syphilis, 
policy against imported cases of syphilis, 
and the application of venereal disease 
control programs. 

Modern venereal disease contro] in 
the United States may be said to have 
been initiated by Dr. Thomas Parran 
some 14 years ago and, interestingly 
enough, followed a visit of American 
venereal disease experts to certain Euro- 
pean countries (“Control of Syphilis 
and Gonorrhea in Scandinavia and 
Great Britain,” Report of New York 
City Commission; American Journal of 
Syphilis, Gonorrhea and Venereal Dis- 
eases; July, 1936). Thus, the current 
report might be considered as a perfect 
example of the swing of the pendulum 
of international codperation and recipro- 
cation—a true historic parallel. 

The compact size, division into sec- 
tions and chapters, and simple tables 
and charts, make the report easy read- 
ing. Health . officers will find useful 
items of information, particularly with 
respect to the differences in practice in 
the various states of the Union. 

The report, succinctly prepared in 65 
pages, is one of the most complete 
studies of venereal disease control 
methods, prepared in an objective man- 
ner by a group of experts. This re- 
viewer, who had the pleasure of meeting 
the members of the Commission and 
providing information to it, believes that 
it has great practical value to the pub- 
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lic health administrator, in addition to 
constituting a significant landmark in 
the history of venereal disease control. 
Every person interested in venereal 
disease control will be richly repaid by 
perusing this valuable contribution. 

A fitting conclusion to this review is 
the last paragraph of the report: “ The 
Commission believes that the methods 
of venereal disease control developed in 
the USA can usefully be applied in 
many areas of the world, suitably 
adapted to local conditions and require- 
ments. The USA is, at present, the place 
of choice for the study of venereal 
disease problems and control methods, 
and this should be borne in mind in 
directing the training of personne) for 
the combating of venereal diseases 
throughout the world.” 

THEODORE ROSENTHAL 


Nutrition in Health and Disease 
—By Lenna F. Cooper, Edith M. 
Barker, Helen S. Mitchell, and Hende- 
ricka J. Rynbergen (11th ed.). New 
York: Lippincott, 1950. 744 pp. Price, 
$4.00. 

In this single volume the authors have 
packed a wealth of material on all 
aspects of foods and nutrition with 
which the nurse should be familiar, or 
have at hand for reference. It is divided 
into four major sections. 

Part one presents the scientific back- 
ground of normal nutrition. It considers 
the chemistry of the various food con- 
stituents—proteins, fats, carbohydrates, 
minerals, and vitamins—and their func- 
tions and metabolism in the body. Then 
follow several chapters on the practical 
application of these facts to the planning 
of adequate meals for various ages and 
conditions. It includes pertinent data 
on nationality food patterns, food hy- 
giene, and food fads and fallacies. 

Part two deals with the dietary treat- 
ment of diseases in which food plays an 
important role. In each case a brief 
summary is given of the etiology and 
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symptoms of the disease, and then the 
dietetic management of the condition is 
considered, following the pattern which 
the authors believe represents the con- 
sensus of medical practice. 

Part three deals with food selection 
and preparation. It includes the part 
played in the diet by each main food 
group, and gives numerous recipes for 
their preparation. 

Part four consists of tabular material 
and special tests. This is an especially 
valuable part of the book for it brings 
together much data that often must be 
sought in various places. It includes the 
usual tables of food composition, and 
also the short method of dietary analy- 
sis; tables of average height and weight; 
classifications of foods for their carbo- 
hydrate content; the metabolic reaction 
of foods; their sodium content: and an 
especially welcome table giving normal 
range of the various blood constituents. 

The book contains numerous draw- 
ings, photographic reproductions, and 
other graphic material which help to 
elucidate the text. 

The volume is intended as a textbook 
for teaching nurses in training. To this 
reviewer the presentation of the tech- 
nical material seems rather “heavy 
sledding ” for the young student nurse. 
However, a good teacher will know how 
to illuminate and emphasize essential 
points. To the dietitian who teaches 
the course such a compendium of ma- 
terial on all phases of nutrition will be 
a godsend. Nutrition workers in other 
fields will also find it a welcome addition 
to their reference materials. 

Lyp1A J. RoBERrTs 


The Biology of Human Starvation 
-—By Ancel Keys, Josef Brozek, Austin 
Henschel, Olaf Mickelsen, and Henry 
Longstreet Taylor. Minneapolis: Uni- 
versity of Minnesota Press, 1950. 2 
vols. 1385 pp. Price, $24.00. 

This is a massive and a magnificent 
piece of work. Basically, it is a report 
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on the biological aspects of human 
starvation as shown by numerous actual 
tests on 32 healthy young men. These 
individuals, ranging in age from 20 to 
33 years and exhibiting better than av- 
erage intelligence, were selected from 
more than 100 conscientious objectors. 
Beginning late in 1944 the 36 first 
chosen were placed on a carefully 
supervised dietary regimen, which in- 
cluded a control period of 12 weeks, 
then 24 weeks of semi-starvation in 
which caloric intake was adjusted to 
bring about an average weight loss of 24 
per cent, and finally 12 weeks of re- 
habilitation. Two of the 36 subjects 
were dropped from the experiment dur- 
ing the semi-starvation period and two 
more fell by the wayside at the end 
of this part of the test. 

The results of this valuable experi- 
ment, the first really scientific study of 
its type, are discussed in great detail in 
the 50 chapters of this book, which is 
divided into sections dealing with the 
background, the morphology, the bio- 
chemistry, the physiology, the psychol- 
ogy, and special problems such as 
edema, anorexia nervosa, infectious 
diseases and undernutrition, diabetes, 
tuberculosis, cancer, and rehabilitation. 
In addition, there are about 300 pages 
of appendices, setting forth the methods 
used, detailed data on this Minnesota 
experiment, and discussions of wartime 
diets and famines. 

The book is, however, much more 
than a report on the Minnesota experi- 
ment. In every chapter there is a most 
comprehensive review of the pertinent 
scientific literature, some of which seems 
to be in a state of considerable confu- 
sion. The bibliography lists no less than 
2,400 references, all of which were care- 
fully consulted, according to the authors. 
More than this, each chapter includes 
a discussion of the general principles of 
the particular topic, so that the book 
actually is an excellent text on nutri- 
tional and general physiology. There 
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are also numerous suggestions for 
further investigations and _ research, 
since existing data do not answer all 
of the problems of malnourishment and 
cachexia. This study, limited to young 
men over a relatively short period of 
time, obviously does not reveal what 
might happen to women, to children, or 
to the aged under the same or more 
severe conditions of undernutrition, 
such as are experienced in famines and 
in wartime. 

The book is beautifully printed and 
bound, and contains almost no typo- 
graphical errors. It has 565 tables, 150 
graphs and pictures, and an excellent 
index. Although some portions, giving 
a mass of technical details, are not 
exactly light reading, all of it is en- 
lightening and informative, and other 
parts are brilliant and even thrilling. It 
is a book to be studied over a consider- 
able course of time. 

In the three forewords, contributed by 
Sir Jack Drummond, Dr. Russell M. 
Wilder, and one jointly by Drs. C. G. 
King and R. R. Williams, it is stated 
that this book is an outstanding con- 
tribution in the field of human nutrition 
and that it will have widespread use, 
encomia with which the reviewer is in 
full agreement. The book will be indis- 
pensable to anyone concerned with 
human nutrition and should be of inter- 
est and value to physicians, health 
officers, authorities on military medicine, 
and social workers. It is a landmark in 
its field. 

James A. ToBEY 


Directory of Community Health 
Planning Councils, 1950. Vew York: 
National Health Council. Price, $1.00. 

This is a list of 34 state and 1,190 
local community health planning coun- 
cils identified in the course of a nation- 
wide survey of such groups carried out 
by the National Health Council, begin- 
ning in the fall and winter of 1949-1950. 
A health council is practically defined as 
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“a state or local federation of groups 
and individuals organized for the purpose 
of joint planning, coérdination and pro- 
motion of health activities.” Only the 
following types of community health 
planning councils among many others 
have been included: state health coun- 
cils, independent multi-county, county, 
town, district and neighborhood health 
councils, local public health advisory 
councils and committees, health sections, 
divisions or committees of state or local 
community planning bodies, and com- 


AMERICAN JOURNAL OF PuBLIC HEALTH 


Feb., 1951 


munity, welfare, citizen and similar 
councils without specifically constituted 
health sections. 

The National Health Council is to be 
congratulated on the publication of a 
basic document that has long been 
needed. It must be admitted that these 
listings are not stable and that the value 
of the directory will steadily decline. It 
is to be hoped that the Council will ar- 
range for periodic reviews of this valu- 
able material in order to keep it up to 
date. REGINALD ATWATER 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 


What They Said—Here is some- 
thing new—and very good—an early- 
appearing news account of the ab- 
stracted papers read at our late, St. 
Louis Annual Meeting. When completed, 
the report will provide a fine, bird’s-eye 
view of the proceedings. Let’s hope this 
highly successful venture will establish 
an unbreakable precedent! 


Anon. Public Health 1950. 
Rep. 65, 49:1609 (Dec. 8), 1950. 


Pub. Health 


But the Job’s Not Finished— 
Tuberculosis death rates, already below 
30 per 100,000, may go as low as 15 by 
1960 if the present rate of decline con- 
tinues. Don’t miss the chart showing 
ratio of beds to deaths and the com- 
panion death rates. 


Anon. Current Outlook for Tuberculosis. 
(Met. Life Ins. Co.) Stat. Bull. 31, 11 (Nov.), 
1950. 


After Thirty Yeats of Work— 
An English commission of dentists 
watched these girls at work and returned 
to report, “We are of the unanimous 
opinion that the training of the New 


Zealand dental nurse has resulted in a 
high standard of technical efficiency.” 
These girls do preventive and palliative 
work in the schools only: they do not 
call themselves dentists and may not 
practise outside the Department of 
Health. 


Anon. Nurse-Dentists. 
237 (Dec. 2), 1950. 


Med. Officer 84, 23: 


It’s an “S” Curve—If a baby is 
burned, crushed, drowned, poisoned, or 
mechanically mangled, it is the custo- 
dian’s fault 100 per cent. When a boy is 
6 it is mostly up to him to keep alive by 
escaping these same fates. The reciprocal 
weights of protection and preventive 
education in saving life during the in- 
tervening years are presented graphi- * 
cally. The proportions may be only 
approximations, but the curve will set 
you to wondering about cures. 


Dietricu, H. F. Accidents, Childhood's 
Greatest Physical Threat, Are Preventable. 
JAMA. 144, 14:1175 (Dec. 2), 1950. 


Bright Spot on Grim Horizon— 
Vital statistically speaking, America is 
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again on the right track. This paper is 
one of those broad-perspectived interpre- 
tations of birth-marriage-death relation- 
ships that will intrigue almost anyone's 
imagination. 

Dustin, L. I. The American Population 
Profile. (Met. Life Ins. Co.) Stat. Bull. 31, 
10:1 (Oct.), 1950. 


Enlightened Testimony—Here’s a 
quote for you: “It is undeniable that 
the health attitudes and hygienic prac- 
tices of the young men entering military 
service today are far better than at any 
previous time . . . the recruit in World 
War II was taller and heavier and had 
fewer correctible physical defects than 
the recruit in World War I.” ' 

Esvernart, C. M. Some Current Medical 


Problems of the Army. J. School Health 20, 
10:275 (Dec.), 1950. 


“There Ought To Be a Law”— 
In three-quarters of the states the law 
says there must be health instruction in 
school; in a third the law calls for de- 
veloped courses of study; in two-thirds 
the law requires instruction about alco- 
hol and narcotics; and in one state the 
law says that children must be warned 
against tobacco, You remember what 
Dickens’s Mr. Bumble had to say about 
the law? 

Fartey, H. K. Status of Statutory Health 


Instruction in the United States. Research 
Quart. 21, 3:287 (Oct.), 1950. 


Under the Big Top—tThis is the 
story of two venereal disease tent shows 
that moved about in the Ohio county 
fair circuits. One measure of their suc- 
cess is that repeat dates draw crowds 
larger than those of the preceding year. 
Seventy-four county health commis- 
sioners asked for a tent show for the 
following season. 

Freerve, C. R., Jr., et al. Suggested Tech- 
nics for Mass Health Education at County 


Fairs. Ven. Dis. Inform. 31, 12:308 (Dec.), 
1950. 
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Is There a Middle Ground?— 
This seems to be a pretty fairly pre- 
sented—though exceedingly frank—ac- 
count of the many pros and cons 
concerning the  single-collection-cam- 
paign vs. the devil-take-the-hindermost 
method of extracting Mr. and Mrs. T. 
Ender Heart's health dimes and dollars 

Furnas, J. C. Why Not All Our Begs in 
One Ask-it? Nations Business 39, 1:46 (Jan.), 
1951. 


Something New-—-Warfarin provides 
a new approach to rat control: it is not 
“just another rodenticide.” That sen- 
tence should be enough to make you 
hunt out the paper to find out what 
warfarin is, how it works, and how you 
use it. 

Haves, W. J., anv Gaines, T. B. Control 
of Norway Rats with Residual Rodenticide 
Warfarin. Pub. Health Rep. 65, 47:1537 (Nov 
24), 1950. 


Many Mothers Want Their Ba- 
bies with Them— They asked the pre- 
natal clinic mothers whether they 
preferred the rooming-in plan or would 
want their babies parked in the nursery. 
Of those asked, 54 per cent chose room- 
ing-in, 31 per cent the nursery—the rest 
couldn’t make up their minds. That is 
a useful statistic for MCH people, and 
an intriguing one for the merely curious. 
Incidentally, there is more to the study. 

Kuatsk1n, E. H., et al. Choice of Rooming- 


In or Newborn Nursery. Pediatrics 6, 6:878 
(Dec.), 1950. 


Are We Shoemaker’s Children ?— 
Industry should insist upon periodic 
medical examinations of all executive 
personnel, say these writers, who remark 
that few industries do. Shouldn’t the 
management group in health depart- 
ments and agencies be in the same 
category? It would be interesting to 
know how many state or local health 
organizations do insist on regular health 
examinations for divisional heads. 
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Portis, S. A. Exhaustion in the Young 
Business Executive. J.A.M.A. 144, 14:1162 
(Dec. 2), 1950. 


“Two Old Gentlemen From Belle- 
ville ”"—Breathes there a soul in the 
health field who hasn’t a clear picture of 
what the two names Wallace and Tier- 
nan mean? Though these proper nouns 
may be as familiar to you as bread and 
butter, you still will learn a lot from 
this lightly glamorized but informative 
success story. 


* Wrtttams, G. The Men Behind Safe Water. 


AMERICAN JOURNAL OF PuBLic HEALTH 


Feb., 1951 


1:49 (Jafi.), 


The Essence of Things—Under 
“anon” you were reminded of the news 
story record of our St. Louis meeting. 
Here you will find a pointing-up of the 
outstanding ideas offered by the more 
venturesome of the speakers at the same 
sessions. These two accounts of what 
went on complement each other beauti- 
fully. Whether or not you attended the 
meetings, both are required reading. 


Nation’s Business 39, 1951. 


Winstow, C.-E. A. Widening Horizons of 
Public Health. Survey 84, 12:560 (Dec.), 
1950. 


BOOKS RECEIVED 


Listing in this column acknowledges the receipt of books and our appreciation to the 


senders. 
books listed. 


Cirinicat Stupies In PsycHoaNatysis. Sandor 
Lorand. New York: International Universi- 
ties Press, 1951. 272 pp. Price, $4.00. 

DISEASES OF THE Tropics. George C. Shattuck. 
New York: Appleton-Century-Crofts, 1951. 
803 pp. Price, $10.00. 

EMERGENCY AMBULANCE SERVICE IN NEw 
York City. New York: Hospital Council 
of Greater New York, 1950. 88 pp. 

HEALTH PROGRESS IN THE UNITED States. Mor- 
timer Spiegelman. New York: American 
Enterprise Assn., Inc., 1950. 28 pp. Price, 
$.50. 

History or Mepicine. Henry E. Sigerist. 
New York: Oxford University Press, 1951. 
546 pp. Price, $8.50. 

Hospirat FOR MONTGOMERY 
County, MARYLAND. Maurice Leven. Rock- 
ville, Md.: Medical Care Commission of 
Montgomery County, 1950. 85 pp. 

Hovusinc Topay anp Tomorrow. Philadelphia. 
Philadelphia Housing Association, 1950. 36 
pp. Price, $.50. 

MeEnTAL HycGIene CONSULTANT. Rowe, Basic 
Concepts AND Functions. E. Louise Ware. 
New York: Association for the Aid of 
Crippled Children, 1951. 24 pp. Price, 
$.35. 

METHODS OF ANALYSIS OF THE ASSOCIATION OF 
OFFICIAL AGRICULTURAL CHEMIsTs. (7th ed.) 
Henry A. Lepper, Chairman, Editorial 
Board. Washington: Association of Official 
Agricultural Chemists, 1950. 910 pp. Price, 
$10.09. 

NationaL HeattH SERVICE 


Acts, 1946 AND 


Space and the interests of readers will permit review of some, but not all, of the 


1949. J. A. Scott, D. J. B. Cooper and 
S. Seuffert. London: Eyre & Spottiswoode, 
1950. 1192 pp. Price, 55 s net. 


PARENTS OF THE ORTHOPEDICALLY HANDICAPPED 
Cup. E. Louise Ware. New York: Asso- 
ciation for the Aid of Crippled Children, 
1950. 21 pp. Price, $.35. 

Hyciene. Cleveland Pendleton 
Hickman (3rd ed.) New York: Prentice- 
Hall, 1950. 557 pp. Price, $3.35. 

PsYCHOSOMATICS AND SUGGESTION THERAPY IN 
Dentistry. Jacob Stolzenberg. New York 
Philosophical Library, 1950. 152 pp. Price, 


$3.75. 
Pustic HeattH Nursinc Practice. Ruth 
Freeman. Philadelphia: Saunders, 1950 


337 pp. Price, $3.50. 

ROENTGENOLOGY OF THE HEART AND GREAT 
Vessets. Harry E. Ungerleider and Richard 
Gubner. Philadelphia: F. A. Davis, 1950 
pp. 1689-1798 (Reprinted from Du1acnosis 
AND TREATMENT OF CARDIOVASCULAR 
DISEASES.) 

RuraL HeattH Cooperatives. Helen L 
Johnston. Farm Credit Administration and 
Public Health Service. Washington: Supt 
of Documents, 1950. 93 pp. Price, $.30. 

SuGcEstep StaTE WATER PoLiuTION CONTROL 
Act AND ExpLaANaTory STATEMENT. Wash- 
ington: Division of Water Pollution Control, 
Public Health Service, FSA, October, 1950. 
26 pp. 

TUBERCULOSIS IN IcELAND. Sigurdur Sigurds- 
son. Washington: Gov. Ptg. Office, 1950. 
86 pp. Price, $.45. 
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A STATEMENT OF THE OBJECTIVES OF THE 
ENGINEERING SECTION PROJECT 

The Engineering Section Project, un- 
der the general direction of the Engineer- 
ing Section, has been an important 
Association activity since the fall of 
1946. The original goals of the Project 
included the stimulation for more exten- 
sive use of trained, fully qualified engi- 
neers and sanitarians on health depart- 
ment staffs. Another aim was to attract 
to public health young college students 
who would be in a position to adjust 
their college training to qualify them for 
positions in engineering or sanitation in 
public health programs. Along with 
these two goals was closely tied in the 
objective of assisting universities in the 
formation of curricula designed to train 
individuals preparing for positions as 
engineers or sanitarians with health 
departments. 

The Engineering Section Council re- 
studied the Engineering Section Project 
during the Annual Meeting in St. Louis. 
The following ten points were adopted 
as outlining the present activities of the 
Project: 


1. Develop methods for measuring the quality 
of sanitation programs. This can be done 
by comparing program accomplishments 
with high standards of performance. 
.Encourage self-examination and program 
appraisal for sanitation personnel in order 
to secure program improvement. The 
Sanitation Evaluation Schedule is useful 
for this purpose. 

.Serve as a clearing house for information 
on the quality of programs and of services. 
Encourage the determination of bases of 
acceptability and the establishment of fa- 
cilities for the testing and appraisal of 
materials and equipment in the sanitation 
field. 

. Suggest criteria for the priority of activities 
which should be carried out in well oper- 
ated sanitation programs, and encourage 
their recognition and adoption. 


6. Point out opportunities for more complete 
services in the control of the environment. 
.Help in the development of training and 
leadership among sanitation personnel, and 
bring to the attention of qualified persons 
job opportunities in the field of sanitation. 
. Provide liaison between Engineering Sec- 
tion members, American Public Health 
Association, and other groups interested in 

similar or related objectives.* 

Study and assist in the definition of the 

type of education, training, and experience 

needed for various environmental sanita- 

tion workers successfully to carry on sani- 

tation programs of good quality. 

10.Study the administrative relationships of 
the sanitation services with the other divi- 
sions of the health department and with 
the activities of other agencies. 


Mr. L. M. Fisher, Engineering Field 
Associate, is conducting the Engineering 
Section Project. His address is P. O. 
Box 5998, Bethesda, Md. 


* Examples are such groups as the Sanitary Engi- 
neering Division of the American Society of Civil 
Engineers, the American Water Works Association, the 
Inter-American Society of Sanitary Engineers, the 
Environmental Sanitation Section of the World Health 
Organization, the National Association of Housing 
Officials, the American Society of Planning Officials, 
the National Safety Council, and other similar groups. 


~ 


bad 


RESEARCH GRANT RENEWED 

The National Institutes of Health has 
renewed its financial support of the re- 
search work conducted by the Engineer- 
ing Section Project. The amount of 
money made available for 1951, the third 
year of the Project, is $31,050. This is 
the largest of the 110 general medical 
research grants announced by the NIH 
last December. 

The research project consists of field 
research in various phases of adminis- 
tration of environmental sanitation pro- 
grams. Most of the energy is being di- 
rected toward the development of means 
for estimating personnel needs. Meth- 
ods of measuring quality of sanitation 
programs are also being explored. 
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APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. 


requested affiliation with the sections indicated, 


Health Officers Section 

Stanley J. Leland, M.D., 1311 East Belvedere 
Ave., Baltimore 12, Md., Student, Johns 
Hopkins Univ., School of Hygiene and Pub- 
lic Health 

John F. MacLellan, M.D., C.M., Church St., 
Inverness, Nova Scotia, Canada, General 
Practice 

Robert D. Monlux, M.D., Route 2 Box 154C, 
Oakdale, Calif., Student, Univ. of California, 
School of Public Health 

Louis E. Mueller, M.D., 2025 Second St., 
Cuyahoga Falls, Ohio, District Health Direc- 
tor, Dept. of Health 

Cornelius Stephany, M.D., 474 Lyceum Ave., 
Philadelphia 28, Pa., Asst. Immunologist, 
Bureau of Health 

Irwin C. Sweet, M.D., Health District 7, Glad- 
win, Mich., Director, Tri-County Health 
District 

Hampton H. Trayner, M.D., Box 391, Colfax, 
Wash., Public Health Officer, Whitman 
County Health Dept. 


Laboratory Section 

Jiro Arakaki, P.O. Box 2856, Wailuku, Maui, 
T. Hawaii, Biological Laboratory Adminis- 
trator, Dept. of Health 

Madeleine Baum, 2520 Durant, Berkeley 4, 
Calif., Dental Asst. 

Curtis R. Joiner, M.S., 1007 Federal Bldg., 
1114 Market St., St. Louis 1, Mo., Chief 
Chemist, U. S. Food and Drug Admin. 

Dorothy M. Laestar, 301 E. Market St., York, 
Pa., Director, Laestar Medical Laboratory 


Gordon F. Nielsen, MS., State Hygienic 
Laboratory, Iowa City, Iowa, Junior 
Bacteriologist 


Wiley A. Penn, Municipal Laboratory, City 
Hall, Savannah, Ga., Director 

William T. Schweickert, 700 S. Marshfield 
Ave., Chicago 12, IIl., Medical Bacteriologist, 
Veterans Administration Hospital 

Gerhardt E. Terhoeven, 6561 Sherman Ave., 
Cincinnati 30, Ohio, Radio-chemist, USPHS 


Statistics Section 

Helen C. Chase, 37 Fairview Ave., Nassau, 
N. Y., Bio-statistician, New York State 
Health Dept. 

Alice Hamilton, 521 N. Boulder, Tulsa, Okla., 
Advisory Clerk, Tulsa City-County Health 
Dept. 

Sallie Heller, 1127 Pine St. Labor Health 
Institute, St. Louis, Mo., Statistician 


They have 


Engineering Section 

J. K. Bailey, Kyushu C.A.R., APO 1105, PM, 
San Francisco, Calif., Sanitary Engincer, 
Kyushu Civil Affairs Region 

Alfred C. Becker, C.E., 806 N. 9th, Kansas 
City, Kan., Chief Engineer, Truman Schlup 
Consulting Engineers 

Leo Besozzi, C.E., 5217 Hohman Ave., Ham- 
mond, Ind., Consulting Engineer 

Paul X. Blattler, C.E., 71 Maple Ave., Col- 
lingswood, N. J., Consulting Sanitary 
Engineer 

John K. Chattey, Casi!la No. 13120, Santiago, 
Chile, S. A., Assoc. Chief of Party and San- 
itary Engineer for Chile 

Fred S. Cresswell, C.E., 600 Rupley Bldg., 
Alexandria, Va., Manager, National Clay 
Pipe Mfg. Inc. 

Donald B. Dickson, 4606 Montrose Ave., Chi- 
cago 41, Ill., President, Sani-Craft Co. 

Albert L. Fishback, M.P.H., 1023 Grant Ave., 
Cuyahoga Falls, Ohio, District Engineer, 
Ohio Dept. of Health 

Albert L. Genter, M.S., Wyman Park Apts., 
Baltimore 11, Md., Consulting Engineer 

Joseph J. Gorman, 2324 Pacific Ave., Tacoma, 
Wash., Chief, City Division of Sanitation, 
Tacoma-Pierce County Health Dept. 

Wallace P. Greenwood, P. O. Box 225, West 
Palm Beach, Fla., Officer in Charge, U. S. 
Quarantine Station, USPHS 

Roger James, W. 2630 Euclid Ave., Spokane, 
Wash., Senior Public Health Engineer, 
Washington State Dept. of Health 

Edward G. Leong, 160 Ninth St., Apt. 2, 
Oak'and 7, Calif., Sanitarian, Oakland 
Health Dept. 

Orla E. McGuire, State Dept. of Health, 
Lansing 4, Mich., Chief, Section of Sanitary 
Bacteriology and Chemistry 

James M. Montgomery, 15 N. Oakland Ave., 
Pasadena 1, Calif., Consulting Engineer 

Theodore L. Moore, Anvil Points 1, Rifle, 
Colo., Civil Engineer, U. S. Bureau of Mines 

Harold L. Pettis, 1223 E. Virginia Ave., 
Peoria 4, Ill., Senior Sanitarian, Peoria 
County Health Dept. 

Eugene L. Walter, Jr., 530 B. Sierra St., 
El Segundo, Calif., Materials Testing Engi- 
neering Asst., Bureau of Standards, City of 
Los Angeles 

Thomas M. Wilson, 904 Naval Ave., Apt. 1, 
Bremerton, Wash., Senior Sanitarian, State 
Dept. of Health 

Leo T. Wyshank, Operations Branch, Post 
Engineer, APO 331, PM, San Francisco, 
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Calif., Sanitary Engineer and Administrative 
Asst. to Chief of Water Dept. 


Industrial Hygiene Section 

Richard Feinberg, Ph.D., Pacific Univ., Forest 
Grove, Ore., Dean, College of Optometry 

Christopher Leggo, M.D., C & H Sugar Co., 
Crockett, Calif., Medical Director 

Sherman S. Pinto, M.D., M.P.H., 1022 First 
National Bank Bldg., Denver 2, Colo., Med- 
ical Director, American Smelting and Refin- 
ing Co. 


Food and Nutrition Section 

Carolyn Flewellen, MS., State Board of 
Health, Nutrition Section, Raleigh, N. C., 
Nutrition Consultant 

Robert H. Henderson, 835 “C” Chestnut Rd., 
East Lansing, Mich., Bacteriologist-Chemist, 
State Dept. of Agriculture 

Francisco R. Jose, M.D., Harvard Univ., 
School of Public Health, 55 Shattuck St., 
Boston, Mass., Medical Officer, Bataan En- 
riched Rice Project 

John H. Litchfield, 1112 N. 22nd Ave., Holly- 
wood, Fla., Director of Quality Control 
Laboratories, Searle Food Corp. 


Maternal and Child Health Section 
Louise G. Fisher, R.N., American Marathi 
Mission, Satara, B.S., India, Director, Public 
Health Unit 
Jean R. Stifler, M.D., 2411 N. Charles St., 
Baltimore 18, Md., Pediatric Consultant, 
State Health Dept. 


Public Health Education Section 

Robert N. Cox, 11 S. Grove Ave., Elgin, IIl., 
Exec. Secy., Kane County Tuberculosis Assn. 

Royal A. Elfast, Jr., M.S., 333 Cedar St., Box 
104, Sterling Hall, New Haven, Conn., 
Student, Yale Univ. 

Irene G. Hiscock, 211 Shepard Ave., Hamden 
14, Conn., Student, Yale Univ. 

J. Arthur Miles, M.A., Dunbar High School, 
Ist & N. Sts., N.W., Washington 1, D.C., 
Teacher, Health, Physical Education and 
Safety 

Ronald A. Miller, Central Life Bldg., Room 
306, Ottawa, IIl., Exec. Secy., LaSalle County 
Tuberculosis Assn. 

Cecil B. Ragsdale, Richmond County Health 
Dept., Augusta, Ga., Sanitarian 

Rosa E. Sosa, M.S.P.H., Box 34, Comerio, 
Puerto Rico, Health Technician, Dept. of 
Education of Puerto Rico ; 

David G. Steinicke, Michigan State College, 
Morrill Hall, East Lansing, Mich., Extension 
Specialist in Health and Safety Organization 
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Public Health Nursing Section 

Beulah Finch, Box 429, Huntingdon. Tenn., 
Senior Public Health Nurse, Dept. of Public 
Health 

A. Corrine Hall, 148 Mosher Hall. Univ. of 
M‘chigan, Ann Arbor, M'ch., Student 

Evelyn G. Johnston. M.A., R.N.. New Hemp- 
stead Rd., New City, Rockland County, 
N. Y., Asst. Directer. Public Health Nursing 
Service of Jersey City, N. J. 

Edith J. Kraft, Craig, Alaska, Senior Public 
Health Nurse, Alaska Dept. of Health 

Sister Marie Jeanne d’Arc, RS.M., 6131 W. 
Outer Drive, Detroit, Mich., Exec. Director, 
Mercy School of Nursing 

Sister Mary Carolyn, R.N., M.A., Glockner- 
Penrose Hospital, Colorado Springs, Colo., 
Director, Seton Unit, Loretto Heights Col- 
lege, Div. of Nursing 

Eleanor W. Mumford, R.N., 302 South Har- 
rison St., East Orange, N. J., Asst. Prof. of 
Public Health Nursing, Seton Hall Univ. 

Emi Tanabe Ogi, R.N., 1389 Chapel St., New 
Haven 11, Conn., Graduate Student, Yale 
Univ., School of Medicine, Dept. of Public 
Health 

Rose G. Phelps, R.N., Courthouse, Sycamore, 
Ill., County Nurse, Board of Supervisors 

Gladys I. Reed, R.N., 608 North “B” St., 
Arkansas City, Kan., Public Health sane, 
Cowley ‘County Health Dept. 


Epidemiology Section 

Juan Carlos Andersen, M.D., M.P.H., Yegros 
428, Asuncion, Paraguay, S. A., Asst. Physi- 
cian, Private Medical Clinic 

Charles W. Doney, D.V.M., 6312 39th South, 
Seattle 8, Wash., Veterinary Meat Inspector, 
Seattle Dept. of Public Health 

Lauro S. Garcia, M.D., 55 Shattuck St., Bos- 
ton, Mass., Chief, Tuberculosis Control 
Section, Manila Health Dept. 


School Health Section 
Dorothy M. Courtney, M.A., 1323 Ave. “P”, 
Brooklyn, N. Y., Instructor of Health Edu- 
cation, Brooklyn College 
Mildred E. Frazier, M.Ed., 137 Sheridan Ave., 
Medford 55, Mass., Vice-Principal in charge 
of a Boys’ School, Lyceum Hall 
Norma P. Ingell, R.N., M.P.H., 28 Fairlawn 
Drive, Berkeley 8, Calif., Supervisor of 
School Nurses, Richmond Schools 
—_ B. Magwire, M.Ed., State Dept. of 
tion, Montpelier, Vt., State Director of 
reli h and Physical Education 
L. R. Marti, M.Ed., Univ. of North Dakota, 
Grand Forks, N. D., Head, Men’s Physical 
Education 
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C. Roscoe Simmons, M.A., 5757 Neckel Ave., 
Dearborn, Mich., Director, Pupil Personnel 
Services, Dearborn Public Schools 


Dental Health Section 

Irine Boswell, Route 1, Ocean Springs, Miss., 
Senior Dental Hygienist, State Board of 
Health 

Harold R. Harlan, D.DS., 31 Lincoln Park, 
Newark 2, N. J., Staff, Newark Dept. of 
Health, Dental Health Education 

Victor O. Sabo, D.M.D., 5000 Laukerstum 
Blvd., North Hollywood, Calif., Dentist 

Joseph F. Volker, D.DS., 600 S. 20th St., 
Birmingham, Ala., Dean, Univ. of Alabama, 
School of Dentistry 

F. J. Walters, D.DS., Div. of Industrial 
Hygiene, USPHS, Washington, D. C., Chief, 
Dental Unit 


Medical Care Section 

Dorothy M. Clark, 2301 Forest Glen Road, 
Silver Spring, Md., Statistician, UMWA- 
Welfare and Retirement Fund 

Edmund Vincent Cowdry, Jr., M.D., 6024 
Cabaune Place, St. Louis, Mo., Medical 
Officer in Charge, USPHS, S. A. Surgeon 

Charles L. Harper, MS.P.H., 2338 Brady St., 
Richmond, Va., Administrative Asst., Rich- 
mond City Health Dept. 

Rema Lapouse, M.D., M-P.H., 1249 Valley 


NEWS OF A.P.H.A. AFFILIATED SOCIETIES 
Florida 

The 22nd Annual Meeting of the 
Florida Public Health Association was 
held in St. Petersburg on October 5-7. 
The following officers were elected at 
that time to serve until the next Annual 
Meeting, announced for October, 1951, 
in Miami Beach: 

President: David B. Lee, Chief Sanitary En- 
gineer, State Board of Health, Jacksonville 
1st Vice-President: Clark D. Hopkins, M_D., 

Asst. Director, Hillsboro Co. Health Dept., 
Tampa 
2nd Vice-President: Louise Smith, Tallahassee 
Secretary: Fred B. Ragland, Finance Director, 
State Board of Health, Jacksonville 
Treasurer: Elsie B. Hyatt, Administrative 
Asst., Bureau of Vital Statistics, State Board 
of Health, Jacksonville ® 


Minnesota 
The Minnesota Public Health Con- 
ference held its 4th Annual Meeting in 
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Avenue, S.E., Washington 20, D. C., Asst. 
Psychiatrist, Children’s Psychiatric Service, 
Harriet Lane Home for Children, Johns 
Hopkins Hospital 

Albert E. Larsen, M.D., 450 Mission St., San 
Francisco 5, Calif., Medical Director, Cali- 
fornia Physicians Service 

Marvin J. Lawrence, M.A., The Jewish Hos- 
pital, Cincinnati 29, Ohio, Administrative 
Resident, The Jewish Hospital Assn. 


Unaffiliated 

Wigberto P. Clavecilla, M.D., 55 Shattuck St., 
Boston, Mass., Student, Harvard School of 
Public Health on a Fellowship, USPHS 

Alvin H. Kane, 1147 E. 27th St., Brooklyn, 
N. Y., Student, Yale Univ. 

H. M. McElveen, State Board of Health, 
Columbia, S. C., Special Representative 

Mary E. Rogers, 153 Oliver St., Pontiac 16, 
Mich., Clerk-Stenographer II, Dept. of Pub- 
lic Health of Pontiac 

Colonel Merle E. Smith, M.C., 9th Station 
Hospital, APO 541, PM, New York, N. Y., 
Commanding Officer 

Stanley F. Swiecicki, 23 Bank St., Plains, Pa., 
Sanitarian Asst., State Dept. of Health 

Elton B. Whitten, M.A., 1025 Vermont Ave., 
Room 514-16 Arlington Bldg., Washington 
5, D. C., Exec. Director, National Rehabili- 
tation Assn. 


Minneapolis, September 25—26 with an 
attendance of over 600. Two out-of- 
state speakers during the two day meet- 
ing were Dr. William P. Shepard, then 
President-elect and currently President 
of the American Public Health Associa- 
tion, and Dr. Knud Stowman of the In- 
ternational Health Division of the 
Public Health Service. Honorary mem- 
berships were conferred upon Dr. E. A. 
Meyerding and Dr. Mary Ghostley. 
Robert N. Barr, M.D., Deputy Execu- 
tive Officer and Chief, Section of Special 
Services, State Department of Health, 
Minneapolis, was elected delegate to the 
Governing Council of the A.P.H.A. The 
new Officers for the coming year are: 


President: Viktor O. Wilson, M.D., Director, 
Rochester-Olmsted Co. Health Dept., 
Rochester 

1st Vice-President: G. A. Miners, M.D., Di- 
rector, Health Dist. No. 1, Bemidji 
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2nd Vice-President: Carl Cassel, D.D.S., Exec- 
utive Secretary, State Dental Assn. 

Treasurer: Charles G. Sheppard, M.D., Health 
Officer, Hutchinson 

Secretary: Dean S. Fleming, M.D., Director, 
Division of Preventable Diseases, State Dept. 
of Health, Minneapolis 


North Dakota 

The 1950 Annual Meeting of the 
North Dakota Public Health Association 
took place in Bismarck, November 8-10. 
At this time the following officers were 
elected: 


President: Everett Lobb, Director of General 
Sanitation, State Dept. of Health, Bismarck 

President-elect: L. R. Marti, Head, Men’s 
Physical Education, University of North 
Dakota, Grand Forks 

Vice-President: Clara Brown, Amidon 

Secretary-Treasurer: Eva Dockter, State Dept. 
of Health, Bismarck 


The new representative of this society 
on the Governing Council of the Amer- 
ican Public Health Association is Melvin 
E. Koons, Director, Division of Labora- 
tories, State Department of Health, 
Grand Forks. 


Pennsylvania 

On October 19 the Pennsylvania Pub- 
lic Health Association held its 1950 
Annual Meeting in York. The A.P.H.A. 
was represented at this meeting by Reg- 
inald M. Atwater, M.D., Executive 
Secretary. 

Three resolutions in connection with 
the recommendations made in the Penn- 
sylvania Public Health Survey were 
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adopted. The following officers were 


elected: 

President: Eli Eichelberger, M.D., Director of 
Health, York 

President-elect: I. Hope Alexander, M.D., Di- 
rector, Dept. of Public Health, Pittsburgh 

Vice-President: William G. Mather, Ph.D., 
Pennsylvania State College 

Secretary-Treasurer: J. Clarence Funk, Sc.D., 
Fayetteville 


NEWS NOTE FOR CIVIL SERVICE 
ASSEMBLY NEWSLETTER 
The Merit System Service of the 
American Public Health Association has 
for three years demonstrated testing 
practices to visitors at their booth during 
national or regional meetings of public 
health workers. Ninety items concern- 
ing public health practices, given to over 
600 persons, have been compiled into a 
booklet, Take a Test, which sells for $1. 
The booklet also contains data relating 
to scores of age groups, professions and 
the like, interpretations of these scores, 
as well as a detailed item analysis. A test 
on testing practices was given at their 
last annual meeting. Thirty questions 
regarding testing, taken by over 600 per- 
sons, with the reasons for right and 
wrong answers, are compiled in a booklet 
entitled Why? These questions are 
available for 75 cents. The two booklets 
may be purchased for $1.50. Inquiries 
should be addressed to Dr. Lillian D. 
Long, American Public Health Associa- 
tion, 1790 Broadway, New York 19, 
N.Y. 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 
This is a service of the Association conducted without expense to the employer or 


employee. 


POSITIONS AVAILABLE 


Health Officer for Umatilla County 
Health Department in Pendleton, Ore. 
Starting salary $8,400 plus travel expenses. 
Excellent opportunity for physician with 
M.P:H. For details, write: A. T. Johnson, 
Oregon Merit System Council, 1019 S.W. 
Portland 5, Ore. 


Public Health Physician as Medical 

Director of Bi-County Heaith Department 
tin southwestern Illinois. Important pub- 
slic health job to be done. Salary $7.000. 
Apply: Dr. Emmett J. Gillespie, Secretary, 
Alexander-Pulaski Bi-County Board of 
‘Health, Cairo, Il. 


Medical Health Officer for Shelby- 
‘Effirigham County Health Department; 
possibility of renting living quarters in 
Fiealth Department building if no chldren; 
900-$9,000; may start 
must have capacity for 


“Salary range $6, 
“above minimum; 


ood relations. Write: Mr. J. H. Griffin, 
eutopolis, Ill, or Dr. O. G. Kauder, 
Ill. 
fe Health Officer, midwestern city of 


6,000, to coérdinate various health serv- 
ices. Should be graduate of recognized 
}.medical and public health schools with 
at least one year’s full-time experience in 
“public health work, or equivalent training 
“and experience considered. Write: Box 
A-93, Employment Service, A.P.H.A. 


Commissioner of Health vacancy—La- 
Crosse, Wis., population 48,000. Budget 
$78,000. Salary starts at $7,940, with 
M.P.H. or equivalent. Retirement system 

in effect with additional contribution from 
the city toward retirement annuity; gen- 
eral nursing program with seven staff 
nurses. Write: Dr. Garland Weidner, 
Commissioner of Health, City Hall, 
LaCrosse, Wis. 


Preventable Diseases and Medical Serv- 
ices Director and Maternal and Child 
Care Director—applicant must have a 
graduate degree in public health or in lieu 
thereof, be certified by the American 
Board of Preventive Medicine and Public 
Health, and in addition have three years 
of experience in public health administra- 
tion of which one year must be special- 
ized; beginning salary $9,200 advancing to 
$9,800 per year; vacation and sick leave 
privileges, civil service tenure and mem- 
bership in an actuarially sound retirement 
system. 


positions 
Commis- 


For information on above 
write: Milwaukee City Service 
sion; City Hall, Milwaukee 2, Wis. 


Public Health Nurses, Junior for gener- 
alized county nursing service. Salary 
range $250 to $310 per month, plus ‘travel 
allowance. Registration in Texas or eligi- 
bility to secure registration required by 
Merit System; 5%: day week, two weeks 
annual vacation, two weeks sick leave; 
ability to speak Spanish desirable but not 
required; completion of at least three 
months approved course in public health 
nursing and six months full experi- 
ence under qualified supervision or com- 
pletion of one year approved course of 
study in public health nursing. 


Public Health Nurses, Senior for gen- 
eralized county nursing services. Salary 
range $275 to $350 per month, plus travel 
allowance. Minimum qualifications same 
as above plus completion of one year’s 
approved course of study in public health, 
and one year's experience in public health 
nursing under qualified supervision. 

For information on above, write: Dr. 
Fred O. Tonney, Medical Director of 
Cameron County Health Unit, San Benito, 


Tex., or Mrs. Maude Lorance, R.N., 
Director of Nursing Services, same 
address. 


Supervising Public Health Nurse for 
Spokane City, Wash.; immediate opening 
for experienced field supervisor; salary 
range $300 to $325 depending on qualifica- 
tions; vacation, sick leave and retirement; 
continuous inservice training program. 
Write: Medical Director, J. B. Eason, City 
Health Department, Spokane, Wash. 


Qualified Staff Nurses, Nurse and Non- 
Nurse Physical Therapists wanted for vis- 
iting nurse association. Program includes 
care of the ill in their homes, maternal 
and child hygiene, mothers’ classes, re- 
habilitation and physical therapy; salary 
dependent on education and experience; 
five-day week; liberal holiday, vacation, 
and sick leave allowance. University 
facilities available locally for educational 
plans. Immediate placement. Write: Ruth 
E. TeLinde, Executive Director, Visiting 
Nurse Association, 1038 North Cass 
Street, Milwaukee, Wis. 


Public Health Nurse desiring experience 
in generalized program in Southern Mich- 
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igan; salary range depending on qualifica- 
tion and experience, $3,000 to $3,300; 
depreciation and mileage allowance on 
own car; 4 weeks vacation yearly, liberal 
sick leave; field training area for public 
health nurses. Write: Medical Director, 
District Health Department, Coldwater, 
Mich. 


Graduate and Undergraduate Nurses for 
supervisory and general duty for large 
tuberculosis hospital; 44 hour week; good 
salary, with or without maintenance; 2 
weeks paid vacation, also holidays; liberal 
sick and retirement. ‘Write: Director of 
Nurses, Battey State Hospital, Rome, Ga. 


Industrial Hygiene Engineer. Minimum 
of 4 years engineering experience, 2 years 
of.which must have been in sanitary engi- 
neering and industrial hygiene; 1 year 
graduate study in public health engineer- 


POSITIONS 


Nutritionist—M.S. in nutrition; 3% 
years experience with U. S. Public Health 
Service and 7 years experience as nutri- 
tionist with state health department; 2 
years as Home Management Supervisor 
with».Farm Security Administration; 5 
years:as hospital dietitian. Write: Box 
N-3, Employment Service, A.P.H.A. 


Association with hospital, clinic, univer- 
sity or like, desired in Brazil, by clinical 
Biochemist and Physiologist; Ph.D.; 37; 
former university professor in France and 
United States and head of development 
department of large pharmaceutical man- 
ufacturer; presently Director of labora- 
tories in large general hospital; extensive 
experience in clinical chemical research 
and teaching, numerous publications. 
Write: Box LD-13, Employment Service, 
A.P.H.A, 
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ing required. Salary range: $4,200-$5,100; 
Merit System status. Write: J. E. Waddill, 
Personnel Officer, Idaho State Depart- 
ment of Public Health, Box 640, Boise, 
Ida. 


Supervisor for tuberculosis, Baltimore 
County Health Department; generalized 
service including progressive school pro- 
gram; 50 field nurses. One month’s vaca- 
tion; 5 day, 35% hour week; sick leave; 
retirement plan. Allowance of 7¢ per mile 
for use of personal car. Degree, special 
preparation in tuberculosis nursing re- 
quired; beginning salary $4,000. 

Public Health Nurses, qualified; begin- 
ning salary $2,600 to $2,700. Junior Nurse 
beginning at $2.400 and trainee at $2,300. 

For information on above positions, 
write: Dr. William H. F. Warthen, Health 
Officer, Baltimore County Health Depart- 
ment, Towson 4, Md. 


WANTED 


Sanitarian with interest in health edu- 
cation, master’s degree in bacteriology, 
experience as sanitarian and in milk in- 
dustry. Write Box §S-7, Employment 
Service, A.P.H.A, 


Health Educator—M.A. in health edu- 
cation plus many graduate credits from 
Columbia University, Teachers College 
and School of Public Health. Male, 34, 
married, one child. Four years working 
experience in health education with City 
Health Department; also with voluntary 
agencies including teaching; five years as 
Army Officer in charge of group and pub- 
lic relations work in Special Service 
Division. Interested in position with offi- 
cial or voluntary agency or teaching. 
Write: Box HE-7, Employment Service, 
A.P.H.A. 


Announcements 


Notice of Fellowship in Poliomyelitis 
The Hospital for Sick Children, Toronto, Canada 


Beginning January 1, 1951, there will be available a fellowship with a tenure of one year os experimental 
wi 


research in poliomyelitis. The value of the fellowship which is without board or resid 


pend upon 


the qualifications of the applicant with a maximum of $3,500 per annum. Applicants should state age, sex, 


marital status, medical school, and date of graduation. 


Experience in Pathology and/or 
ic’ 


desirable. Applications should be addressed to Mr. J. H. W. Bower, Superintendent, The Hospital for 


Children, Toronto, Canada. 


Opportunity for Engineers 


The City of Hartford announces an open competitive examination for the position of Public Health 


Engineer (Salary $4,464-$5,352 per year). 


Closing date jor filin 


is March 1, 1951. For further 


information, write to Department of Personnel, Municipal Building, 550 Main Street, Hartford, Conn. 
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Advertisement 


All communications should be sent to Burneice Larson, Director, The Medical Bureau, 
Palmolive Building, Chicago 11, IU. 


Opportunities Available 


WANTED —(a) Chiets; medical section, tubercu- 
losis, and V.D. control, qualified to conduct state- 
wide program and, also medical directors for 
metropolitan, county or city-county health programs. 
(b) Public health physician to serve as assistant 
medical director, large industrial company; New 
York City. (c) Chairman, department of preven 
tive medicine; university medical school; West. (d) 
Director, student health department, one of coun- 
try’s largest universities. (e) Public health direc- 
tor; staff of 25; town of 40,000 near university 
city, South. (f) Health officer; town 100,000, Mid 
west. PH2-1. 


WANTED—(a) Industrial hygienist trained m en 
gineering and chemistry; southern plant, large 


industrial company. (b) Public health engincer, 
three years’ tropical experience desirable; minimum 
$6,000, maintenance; Asia; transportation. (c) 
Health director to direct state department of health 
education; Midwest. PH2-2. 


WANTED—(a) Public health coérdinator; newly 
established collegiate school of nursing; university, 
6,900 students, 506 faculty. (b) Supervisors and 
staff nurses; expansion program, generalized service 


including school interesting location, 
California. (c) Senior public health nurse to direc 
generalized program; outside U.S.A.; $4,800- 


(d) Public health nurse to conduct educa 


$6,000. 
PH2-3. 


tional program; Southern Illinois. 


Opportunities Wanted 


WANTED—SITUATIONS FOR THE FOL 


LOWING CANDIDATES: 
(a) HEALTH EDUCATOR; M.A. Health Edu 


cation; four years, field work, state bureau of 
nutrition; 8 years, director of health education, 
state university. (b) PUBLIC HEALTH NURS. 
ING ADMINISTRATOR; B.S. (Nursing Educa- 
tion). M.P.H.; 3 years’ rural nursing; 4 years, 


supervisor, city-county health unit; past several 
years on faculty, university school of public health 
nursing. (c) PUBLIC HEALTH PHYSICIAN; 


6 years’ general practice; M.P.H. Johns Hopkins; 
8 years’ experience public health administration. 
(d) INDUSTRIAL HYGIENE ENGINEER; 
B.S., M.S. degrees; 4 years, food chemist and in- 
spector, city health department; 5 years, director, 
bureau of industrial hygiene, state health department. 
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NEWS FROM THE FIELD 


NATIONAL ADVISORY COMMITTEE MEETS 

The annual meeting of the National 
Advisory Committee on Local Health 
Units was held in New York on Decem- 
ber 15 with an attendance of about 30 
persons. The outgoing Chairman, Mrs. 
L. W. Hughes, reported on the year’s 
activities, among them the coming 
Eastern States Conference on Local 
Health Services and Civil Defense, the 
distribution of some 300,000 copies of 
“That Extra Something,” a new exhibit 
prepared for the annual meeting of the 
American Public Health Association, and 
two earlier exhibits used at various 
national agency meetings, the Bulletin 
on Local Health Units which published 
seven issues during the year. One of 
these included a bibliography on local 
health units and health councils. The 
Saturday Evening Post, Today’s Health, 
and Lion’s Magazine each had popular 
articles on the subject of community 
health services. 

The status of the Local Health Units 
Bill was reported on by Mrs. Eugene 
Callaghan, Washington Legislative 
Chairman of the National Congress of 
Parents and Teachers. She paid tribute 
to the many agencies working for the 
Bill in Washington, particularly those 
agencies represented on the Women’s 
Joint Congressional Committee. There 
was general agreement that the Korean 
situation and the opposition in various 
areas by local practising physicians had 
made it difficult to get the Bill passed. 

Representatives of the various agen- 
cies reported on what they had accom- 
plished, both in support of the Bill and 
developing public support for extension 
of community health services. Among 
the items reported was a resolution of 
support for the Local Health Units Bill 
by the Board of Directors of the Na- 


tional Health Council, the first time it 
had ever taken a stand on legislative 
matters. Spokesmen for Children had 
prepared three fact sheets on the Bill 
for a mailing list of about 18,000. The 
American Public Health Association, in 
addition to a resolution in support of 
HR 5865 by its Governing Council 
(A.J.P.H. 40:12:1590 (Dec.) 1950), or- 
ganized a small committee to work 
through its officers and sections, and 
state health officers to secure support 
for the Bill. Through these channels, 
varied powerful citizen interest in the 
Bill was brought to the attention of 
Congressmen. 

L. B. Wescott, dairy farmer of Hun- 
terdon County and secretary of the Hun- 
terdon County (N. J.) Medical Center, 
was the luncheon speaker. He told the 
story of how the local community had 
developed its own leadership and raised 
the money for the Medical Center which 
is to be staffed by the Bellevue-New 
York University Medical College and is 
planned to furnish complete hospital and 
health services for this rural county of 
40,000 population. The yardstick that is 
being used by the community is that, 
when it does as well for its human popv- 
lation as it has done for its dairy herds 
and poultry flocks, it will have 
reasonably adequate community health 
services. 

The following resolution on the Local 
Health Units Bill was adopted: 
Wuereas: local full-time health departments 

are essential to provide the health services 

indispensable for adequate community health 
protection, and 

Wauereas: additional and expanded local 
health services are needed to carry out 
civilian defense programs in the present na- 
tional emergency, and 

Wuereas: federal funds are needed in many 
communities to supplement local and state 


resources, and 
Wuereas: the National Advisory Committee 


[249] 


250 


on Local Health Units has previously en- 
dorsed legislation providing for federal! as 
sistance to states for community health 
programs, be it 

Resotvep, that the individual members of the 
National Advisory Committee on Local 
Health Units, in annual session on December 
15, 1950, endorse the proposed legislation 
embodied in H.R. 9914 in the 81st Congress, 
Second Session. Be it further 

Resoivep, that the national agencies and or 
ganizations represented on the Committee 
be urged to take appropriate action toward 
the enactment of the aforementioned legisla 
tion, 


James G, Stone in making the report 
of the Nominating Committee paid trib- 
ute to Mrs. Hughes's leadership during 
the past year. The Committee's slate 
was adopted unanimously and is as fol- 
lows: 

Honorary Chairman: Dr. Haven Eme ‘son. 

Chairman: Dr. Lee A. Rademaker 

Vice-Chairman: Mrs. Stephen Francisco 

Secretary: Martha Luginbuhl 


PENNSYLVANIA LAWS BEING CODIFIED 
At the annual meeting of the Pennsyl- 
vania Public Health Association at York 
in October, Charles B. Nutting, dean of 
the University of Pittsburgh Law School, 
reported on a project to codify the health 
laws of the state, conducted jointly by 
the University of Pittsburgh Schools of 
Law and of Public Health and the Uni- 
versity of Pennsylvania Law School. A 
partial recodification is expected to be 
ready for presentation to the 1951 ses- 
sion of the State Legislature. The main 
problems in this codification he outlined 
as: 
. Decentralization and reorganization of the 
State Department of Health. 
.Creation of local health units with broad 
and clearly defined powers. 
. Establishment of a non-political merit sys- 
tem for public health officers. 
Clarification of the positions of state and 
local health authorities. 
Repeal of inconsistent and archaic laws. 
. Writing the laws in clear and unambiguous 
language, which guarantees sufficient flexi- 
bility in the event of future scientific 
developments. 


> 
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The Association adopted the following 
resolutions in connection with the rec- 
ommendations of the Pennsylvania Pub- 
lic Health Survey: 


Resotvep: That the Pennsylvania Public 
Health Association is pleased that the Demo- 
cratic and Republican parties of the state 
have promised to eliminate politics from the 
State Health Department and establish a 
merit system for the election of personnel 
on a basis of professional qualifications. It 
will confidently expect and support real ac- 
tion in this direction after the election. 

Resotvep: That the Pennsylvania Public 
Health Association approves the setting up 
of decentralized local health units through- 
out the state which shall meet the highest 
standards of professional public health in 
order that more and better protective health 
services may be available for our citizens, 
especially in rural areas. 

Resotvep: That in view of the current study 
and recodification of the public health laws 
of the Commonwealth being conducted by 
the Public Health Laws Research Project 
of the law schools of the Universities of 
Pittsburgh and Pennsylvania, we believe that 
any and all legislation to establish a merit 
system for the selection of personnel in the 
Health Department, to establish decentral- 
ized local health units, and other needed 
improvements in Pennsylvania’s health pro- 
gram, be proposed only after consultation 
and coéperation with the Public Health 
Laws Research Project. ° 


CONFERENCE ON CHRONIC ILLNESS 

A national Conference to explore ways 
of preventing chronic diseases has been 
called by the now nearly two year old 
Commission on Chronic Illness. To be 
held in Chicago March 12-14, its co- 
sponsors are the National Health 
Council and the U. S. Public Health 
Service. 

This will be a “ working conference ” 
in which discussions will be based on 
authoritative summaries of present-day 
knowledge regarding prevention and 
early detection of major chronic diseases. 
Practical application of this knowledge 
to community detection and prevention 
programs will be considered. 

Delegates will include representatives 
of national voluntary and official agen- 
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cies, professional organizations and in- 
dividuals in medical welfare, and other 
fields related to chronic disease. Later 
conferences are planned to consider care 
and rehabilitation aspects of long-term 
illness. 

Chairman of the Commission on 
Chronic Disease is Leonard W. Mayo, 
also general director of the Association 
for the Aid of Crippled Children, New 
York. Its director is Morton L. Levin, 
M.D. The American Public Health 
Association, one of the four national 
agencies that founded the Commission 
in 1949, is represented on the steering 
committee of the Conference by Milton 
Terris, M.D., and on the Commission 
by E. S. Rogers, M.D., and Dean 
Roberts, M.D. 


FEDERAL-STATE GRANTS EXCEED 
$100,000,000 

The U. S. Public Health Service indi- 
cated late in October that grants to 
states and territories from the Service 
during the current fiscal year will total 
$114,206,100. 

According to the announcement, the 
allotments that have been made for the 
year ending June 30, 1951, include $75,- 
000,000 for hospital construction; $13,- 
540,500 for general health purposes, 
including assistance to states for local 
health services; $10,490,600 for venereal 
disease control; $6,350,000 for tuber- 
culosis control; $3,200,000 for cancer 
control; $3,200,000 for mental health 
services; $1,700,000 for heart disease 
control; $285,000 for industrial waste 
studies—that is, water pollution control. 

According to the report, states with 
smaller economic resources receive larger 
per capita grants than wealthier states. 


MUSCULAR DYSTROPHY ASSOCIATION 
The Muscular Dystrophy Association 
was founded in May, 1950, and incor- 
porated under the New York State laws 
as a non-profit organization. It is made 
up of parents of children suffering from 
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the disease and of adults who have the 
disease. Its purpose is to raise funds 
for research programs, to establish fel- 
lowships and to promote vocational 
guidance and adjustment to normal liv- 
ing of sufferers of the disease. A 1951 
national campaign for a quarter of a 
million dollars for these purposes is 
being carried on. 

The President of the Association is 
Paul Cohen of New York City. Its 
temporary headquarters are at the New 
York Hospital-Cornell Medical Center 
where Ade T. Milhorat, M.D., associate 
professor of medicine, is carrying on a 
muscular dystrophy research program. 
The Association provided funds for this 
program for the last half of 1950. It 
also produced a five minute sound and 
color film, “Today and Tomorrow.” 
The film, showing the general nature of 
the disease, is available for showing to 
groups throughout the country. 

Muscular dystrophy is a chronic pro- 
gressive disease manifested by wasting 
of the voluntary muscles with eventual 
involvement of the entire muscular sys- 
tem. It is estimated that there are some 
200,000 sufferers in the United States. 
It is a disease of early childhood, with a 
100 per cent mortality rate. More than 
half the victims are children between 3 
and 13 years old, The earlier the age of 
onset, the more rapid the fatal course of 
the disease. 


INTER-AMERICAN EDUCATIONAL 
EXCHANGE IN PUBLIC HEALTH 
A report has recently become avail- 
able from the Medical Section, Institute 
of Inter-American Affairs, prepared for 
the 1950 meeting of the Southern 
Branch, American Public Health Asso- 
ciation, Birmingham, Ala., on “ Interna- 
tional (Inter-American) Educational 
Exchange,” being the 1950 report of the 
Committee on Inter-American Health 
Problems of the Southern Branch; 
A.P.H.A: 
The Chairman ‘of this. committee: 
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W. W. Peter, M.D., Dr.P.H., the Chief 
of the Medical Section, Health and San- 
itation Division, Institute of Inter- 
American Affairs. The report includes 
the origin, make-up and activities of 
the committee of the Southern Branch 
and a review of international educational 
exchange. Participation by the United 
States Government, together with the 
list of United States federal agencies 
supervising the program, is outlined, as 
well as the listing of the private agencies 
in this field. 

Quoting Dr. Robert Oppenheimer, the 
nuclear scientist, the report maintains 
that “ The most effective way to diffuse 
knowledge is to wrap it up in a person.” 
The report details the fact that in the 
academic year 1948-1949, 75 countries 
were engaged in conducting some 800 
international educational exchange pro- 
grams. More than 15,000 individual 
awards were made and the total cost 
was estimated at 52.5 million U. S. 
dollars. 

The full report may be obtained from 
the Medical Section, ITAA, 499 Pennsy]l- 
vania Avenue, Washington 25, D.C. 
Publication A-7405. 


NEW YORK STATE WATERS TO BE 
SURVEYED 

Under a 10 year schedule of survey 
and classification and in accordance 
with a 1949 amendment to the New 
York State Public Health Law, the State 
Water Pollution Control Board has re- 
cently enacted a classification standards 
system for all waters of the state. It 
groups waters in relation to the needs of 
health, recreation, protection of wild life, 
and industrial development. Standards 
and conditions related to best usage have 
been set up for seven classes of fresh 
water, four of tidal salt water, and two 
of underground water. A survey program 
based on these standards is now in 


Progress. 
Before establishing the standards the 
Board had the advice both of a com- 
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mittee of technical experts representing 
industry and of a committee represent- 
ing the various citizen interests con- 
cerned. Public hearings were also held 
throughout the state. Herman E. 
Hilleboe, M.D., State Health Commis- 
sioner is chairman of the Board and its 
executive secretary is A. F. Dappert. 
The headquarters are in the State 
Health Department, Albany. 


MILLION AND A HALF POLIO RESEARCH 

The National Foundation for Infan- 
tile Paralysis has made grants of more 
than a million and a half dollars for 
infantile paralysis research and profes- 
sional education. The projects will make 
it possible to continue attempts to de- 
velop an effective polio vaccine and a 
rapid diagnostic test, to search for the 
means that will prevent the virus from 
damaging nerve cells, and to develop a 
serum that will increase the individual’s 
resistance to paralysis. 

The grants, ranging in amounts from 
$1,265 to $358,290, were made for 30 
projects in 26 institutions located in 16 
states and Canada. 


CLINICAL CHEMISTRY SPECIALTY BOARD 

The American Board of Clinical 
Chemistry has been established as a 
certifying board by representatives from 
the American Chemical Society, Amer- 
ican Institute of Chemists, and the 
American Society of Biological Chemists. 
The Board is analogous in purpose, 
function, and organization to the various 
medical specialty boards that have 
served for many years to establish stand- 
ards and qualifications for persons wish- 
ing to practise in a specialized field in 
medicine. Its aim is to encourage the 
study, improve the practice, elevate and 
establish standards, and advance the 
science of “clinical chemistry” as a 
specialty; to grant and issue certificates 
of special knowledge in clinical chemis- 
try to applicants who have established 
their fitness and competence; to prepare 
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a registry of individuals who have cer- 
tification by the Board. 

Requirements for admission to exam- 
ination and certification are briefly as 
follows: 


. Presentation of evidence of satisfactory 
moral and ethical standing. 

. Educational background equivalent to that 
of a Doctor of Science. 

. Accredited courses in analytical, organic, 
physical, and biological chemistry. 

Either three years’ full-time experience in an 
acceptable clinical laboratory, or five years 
in a position of assistant professor or above 
in biological chemistry, clinical chemistry, or 
related fields. 

.Pass a written and/or oral examination on 
broad principles of clinical chemistry. 
.Candidates without the full formal educa- 
tional requirements but who have practised 
clinical chemistry for ten years in a respon- 
sible position in an acceptable clinical labo- 
ratory, may be certified without examination 
at the discretion of the Board. 

.Candidates who file applications prior to 
July 1, 1952, whose qualifications based on 
training and experience satisfy the Board, 
may be certified without examination 


w 


wn 


Prescribed forms for application and 
further information may be obtained 
from the office of the Secretary-Treas- 
urer, Dr. Jos. W. E. Harrisson, 1921 
Walnut St., Philadelphia 3, Pa. A fee 
of $1.00 must accompany the applica- 
tion request, to cover clerical and mail- 
ing costs. 


NEW BRITAIN PROTECTS DENTAL HEALTH 

New Britain on December 7, 1950, 
became the first city in Connecticut and 
reportedly the first in New England to 
fluoridate its public water supply. This 
long-range program for reducing tooth 
decay in New Britain was initiated when 
the Water Department set aside approx- 
imately $5,000 to install the necessary 
equipment to fluoridate the local water 
supply, and $8,000 for the chemicals for 
a year. In addition, immediate dental 
needs of the children and the immediate 
preventive measures are being partly met 
by school hygienists who are protecting 
children’s teeth with topical applications 


in the schools. Approximately $10,000 
was included in the budget of the Board 
of Education for this program to cover 
salaries, dental equipment, and supplies. 


MRS. SAIDIE ORR DUNBAR IS HONORED 

Oregon’s Governor Douglas McKay 
declared December 4 to be Saidie Orr 
Dunbar Day in honor of Mrs. Dunbar, 
leader of the Oregon delegation to the 
Mid-century White House Conference 
on Children and Youth and executive 
secretary of the Oregon Tuberculosis 
Association for the 35 years since it was 
founded. It was announced that Mrs. 
Dunbar had attended each of the five 
White House Conferences to date. She 
is a former national president of the 
General Federation of Women’s Clubs 
and has devoted her life to a multitude 
of health and welfare causes. Mrs. Dun- 
bar is a Fellow of the Public Health 
Education Section of the American Pub- 
lic Health Association. 


THREE UP, ONE DOWN IN ILLINOIS 

In the November elections three coun- 
ties in Illinois voted by substantial 
majorities to provide themselves with 
full-time public health services. Gallatin, 
Saline, and White Counties in Southern 
Illinois voted to establish and maintain 
a tri-county health department which will 
serve about 75,000 persons. Lake 
County, just north of Chicago, on the 
other hand, rejected the proposal al- 
though none of its nearly 125,000 in- 
habitants have the services of a full-time 
health officer. 

Four counties also voted on a refer- 
endum to continue existing full-time 
health services. Again, three voted yes— 
Alexander, Pulaski, and Shelby—and 
one voted no—Wabash—which had pre- 
viously been one member of a bi-county 
department. The net result of these 8 
referendums is to add about 45,000 per- 
sons to those with full-time services. 
If all had gone favorably, the total would 
have been'nearly 200.000. 


1 
d 
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FRED L. ADAIR FOUNDATION FORMED 

The American Committee. on Ma- 
ternal Welfare, Inc., has established the 
Fred Lyman Adair Foundation as a 
fund-raising subsidiary to collect funds 
for research and education in better 
medical care for women, particularly in 
reference to reproduction, and for in- 
fants before and after birth. The 
Foundation was established to honor 
Fred L. Adair, M.D., a leader in ob- 
stetrics in Chicago and former Mary 
Campau Ryerson professor, and chair- 
man of the department of gynecology 
and obstetrics of the University of Chi- 
cago, and long time president of the 
American Committee on Maternal 
Welfare. 

Establishment of the Foundation was 
announced at a farewell dinner on No- 
vember 8 to Dr. and Mrs. Adair, about 
to leave Chicago for permanent resi- 
dence in Florida. 

The American Committee for Ma- 
ternal Welfare, organized in 1919 and 
incorporated in 1934, is a national or- 
ganization that acts as a clearing house 
and coordinating agency for the 26 
separate medical, public health, and 
nursing groups whose representatives 
make up its membership. Its offices are 
at 116 South Michigan Avenue, Chicago. 


NATIONAL NURSING AGENCIES MOVE 

The National Organization for Public 
Health Nursing, together with the 
American Nurses Association and the 
League for Nursing Education, which 
had occupied quarters at 1790 Broad- 
way, New York 19, along with other 
member agencies of the National Health 
Council for the last ten years, moved 
late in December to a new address at 2 
Park Avenue, New York 16, N. Y. 


NARCOTICS. ANONYMOUS 
Frankly admitting Alcoholics Anon- 
ymous as its “guiding star,” the New 
York City chapter of Narcotics Anon- 
ymous has put out a leaflet, Our Way of 
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Life: An Introduction to N.A. This 
outlines its purposes and the way it 
works—* an informal society of former 
addicts who aim to help fellow sufferers 
recover their health . . . banded together 
in groups . . . they have no constitution, 
no by-laws, no officers, no dues or assess- 
ments, ...” The only requirement for 
membership is an honest desire to stay 
off “opiates, sedatives, and alcohol.” 
The recognition of the same mental and 
emotional sickness that is represented 
by alcoholism is evident in this new 
allied group. P. O. Box 68, Village 
Station, New York 14. 


SAFF°UARDING DRINKING WATER SUP- 
PLIES AFTER ATOMIC EXPLOSIONS 
A water decontamination unit has 


‘ been developed and tested by the Health 


Physics Division of Oak Ridge National 
Laboratory, in Tennessee which, accord- 
ing to the reports, can effectively meet 
the problems of civilian defense agencies 
of providing safe drinking water supplies 
to cities following an atomic bomb blast. 

According to an announcement made 
in December by R. A. Lauderdale and 
A. H. Emmons, both members of the 
Waste Disposal Research Group of the 
Health Physics Division, preliminary 
data indicate that a water containing at 
least one microcurie per milliliter of 
mixed fission products (2 x 10° disinte- 
grations/min/ml) can be treated in a 
compact and relatively inexpensive unit 
to produce a drinking water with activ- 
ity of less than 10% ywc/ml. This level 
of contamination is well below the con- 
centration considered by many authori- 
ties to be safe for use. under emergency 
conditions (10° yc/ml) that might 
result shortly after an atomic explosion. 
The unit contains anion, and cation ex- 
change resins used in conjunction with 
other adsorbents that have been found. 
to be specific for certain isotopes, such 
as ruthenium and cesium, which nor- 
mally leak through; the ion exchange 
resins, In the initial tests the water was 


‘ 
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pre-treated to remove a large part of 
the calcium and magnesium naturally 
present in the water. The resulting floc 
removed approximately 80 per cent of 
the radioactivity. Twenty gallons of the 
supernatant liquor, containing approx- 
imately 0.2 wc/ml of 8 radiation, were 
passed through the two column unit be- 
fore the activity of the effluent exceeded 
10* wc/ml. More recent tests, not yet 
completed, have shown that the water 
can be passed directly through the unit 
without pre-treatment, although a slower 
flow rate may possibly be needed and 
the capacity of the unit may be some- 
what lower. 

Recent publications have announced 
the development of filter units capable 
of removing radioactive materials such 
as iodine and uranium from water. It is 
highly doubtful if these data can be 
extrapolated to include the total list of 
fission products which would result from 
an atomic explosion, particularly since 
such isotopes used are perhaps those 
most easily removed from water. The 
unit developed at Oak Ridge Laboratory 
is said to be the only one that has been 
tested and found effective in treating 
water containing a representative mix- 
ture of the radioisotopes resulting from 
the fission reaction, and which would be 
found in the water following an under- 
water atomic explosion. 

Although there is a need for a method 
that will effectively treat a highly radio- 
active water to produce a safe drinking 
water, it is the opinion of the writers 
that the danger to the public from this 
source has been greatly exaggerated by 
different authors who have written on 
the subject. In the event of an atomic 
explosion, water supplies can be contam- 
inated either by an underwater éxplosion 
or from the fall-out of radioactive dusts 
and mists. Assuming that the source of 
a municipal water supply has by some 
means become dangerously contami- 
nated, a number of normal processes’ can 
take place which will greatly reduce the 
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level of radiation. Immediately follow- 
ing the blast, the radioactivity will di- 
minish very rapidly due to the decay of 
short-lived isotopes. In addition a large 
number of the radioisotopes will precipi- 
tate as radiocolloids or be absorbed by 
the turbidity naturally present in most 
surface waters. If a water filtration 
plant is in operation, a conventional 
coagulation, sedimentation, and filtra- 
tion treatment will reduce still further 
the quantity of radiation in the water. 
With these processes in action, it is diffi- 
cult to visualize a circumstance which 
would result in the residual radioactivity 
in the water exceeding a safe level of 
contamination. The unofficial emergency 
drinking water tolerance of 10° micro- 
curies per milliliter has been suggested 
as a safe level of contamination for a few 
days following an atomic explosion when 
the half-lives of most of the radioiso- 
topes are very short and when the bio- 
logically more dangerous radioisotopes 
comprise a small fraction of the total 
contamination present. However, if the 
occasion should arise, it will be possible 
with the decontamination unit described 
above, and tested with the mixture of 
radioisotopes that are present following 
an atomic explosion, to produce sufficient 
quantities of water for drinking purposes 
until the emergency has passed, or until 
additional, uncontaminated water sup- 
plies can be made available. 


WASHINGTON STATE HEALTH DEPART- 
MENT MEDICAL CARE PROGRAM 

In the recent elections in the State of 
Washington the electorate, by a two to 
one majority, supported an Initiative 
(Initiative No. 178, Citizens’ Public 
Assistance Act of 1950), which transfers 
the responsibility for the administration 
of a medical care program for the needy 
from the State Department of Social 
Security to the Department of Health. 
This transfer, effected on December 7, 
1950, makes Washington the. second 
state in the Union in which such respon- 
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sibilities have been delegated to the 
health department. 

The magnitude of these responsibili- 
ties is reflected in the annual appropria- 
tion for this program which amounts to 
a little over $13,000,000. Eligible for 
services are about 130,000 recipients of 
public assistance and an undetermined 
number of medically indigent persons. 

The Act provides for rather compre- 
hensive services, including physicians’ 
and dental services, hospital care, bed- 
side nursing care, laboratory procedures, 
drugs and appliances, and ambulance 
services. Emphasis is placed upon the 
development and strengthening of pro- 
grams for prevention or early detection 
of disease and upon rehabilitation 
services. 

Policy formulation and the establish- 
ment of standards and rules and regula- 
tions for the program are entrusted to 
the State Board of Health which is to 
be assisted by an advisory Council of 
Medical Services composed of 12 mem- 
bers representing the major providers of 
service, appointed by the Governor. The 
Director of Health has overall adminis- 
trative responsibility for the program 
and the Act provides for decentraliza- 
tion of authority by encouraging the 
health department to delegate adminis- 
tration of the program to local, county, 
or district health departments where 
their personnel, facilities and services 
meet the standards established by the 
State Board of Health and where they 
are willing to comply. 

The determination of eligibility for 
services provided under the program is 
continued with the Department of Social 
Security. 

The Act permits the procurement of 
services by any one or a combination of 
the following methods: (1) by contract 
with private individuals, organizations, 
and groups; (2) by salaried professional 
and technical personnel; and (3) by 
direct payment to vendors on a fee-for- 
service basis. The Act permits the utili- 
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zation of prepayment plans. The deter- 
mination of the most effective and 
economical method of providing services 
is to be made by the local, county, or 
district health department with the ap- 
proval of the Director of Health. 


NEW LOCAL HEALTH UNITS RESOLUTION 

The Midcentury White House Confer- 
ence on Children and Youth at its final 
plenary session in Washington in De- 
cember adopted the following resolution: 
“Tt is considered judgment of the Midcentury 
White House Conference for Children and 
Youth that all children should be provided 
with full-time local health services. Prompt 
action should be taken at the national level to 
provide funds to supplement those of states 
and localities and to stimulate the early devel- 
opment ef adequate local health services 
throughout the country, such action being 
particularly needed because of the physical and 
mental effects of mobilization and war on 
mothers, children and youth.” 


This action was taken upon the recom- 

mendation of a working section of the 
Conference chaired by Dr. Hugh R. 
Leavell, who stated in behalf of the 
section: 
* Essential to the successful operation of health 
services at the local level, in peace and war, is 
a full-time local health unit. . . . It is impera- 
tive that local funds available for this purpose 
be supplemented with funds and other re- 
sources of the state and of the nation.” 


STAFF CHANGES IN NURSING SERVICES 
AMERICAN RED CROSS 

G. Foard McGinnes, M.D., Washing- 
ton, D.C., Vice-President for Health 
Services, American Red Cross, an- 
nounced recently the resignation of Ruth 
B. Freeman, R.N., Administrator of 
Nursing Services of the American Na- 
tional Red Cross, who has accepted a 
position as Associate Professor and Head 
of the Division of Public Health Nurs- 
ing, School. of Hygiene and Public 
Health, Johns Hopkins University, Bal- 
timore,..Miss Freeman, who has been in 
her present post with the Red Cross 
since August, 1946, will continue to 
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serve as Nursing Consultant with the 
Health Resources Office of the National 
Security Resources Board. 

Succeeding Miss Freeman is Ann 
Magnussen, R.N., who has served as 
Deputy Administrator of Nursing Serv- 
ices since 1948. Miss Magnussen is a 
graduate of the La Crosse Hospital 
School of Nursing, La Crosse, Wis., and 
of the University of Minnesota. She 
began her Red Cross service as a public 
health nurse for the Plymouth County, 
Iowa, Chapter in 1930. After serving 
for eight years as a county nurse and 
senior nurse for Woodbury County, 
Iowa, she joined the Midwestern Area 
staff of the Red Cross in 1939 as a 
nursing field representative. She was 
Assistant Director of Nursing in that 
area from 1940 to 1943, following which 
she was Deputy Director and then Di- 
rector of Nursing Service in the South- 
eastern Area, before moving to National 
Headquarters early in 1947 as National 
Director of Disaster Nursing and Nurse 
Enrollment. 

LOCAL HEALTH UNITS BILL 

The Local Health Units Bill, authoriz- 
ing federal grants-in-aid to local com- 
munities for public health programs, 
failed of passage in the 81st Congress. 
The bill was first passed in the House 
of Representatives in the 80th Congress 
but failed to reach the Senate floor of 
that Congress. It passed the Senate as 
S. 522 in the 81st Congress. Its 81st 
Congress version in the House, H. R. 
5865, successfully passed the Subcom- 
mittee on Health and its parent Commit- 
tee on Interstate and Foreign Commerce. 
It came before the Rules Committee late 
in the 2nd session but failed to get a 
rule. 

The reasons appeared to be two; the 
Rules Committee was not convinced 
that it was a “ must” for civil defense; 
some opposition had become vocal which 
had hitherto been submerged. Hence, 
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the bill was rewritten by its bipartisan 
sponsors, Representatives Percy Priest 
of Tennessee and James I. Dolliver of 
lowa and introduced as H. R. 9914 and 
H. R. 9928. However, there was then 
no longer time to bring it before the 
House Committee on Interstate and 
Foreign Commerce, the Rules Commit- 
tee, and the floor of the House. 

Hence, although the bill has been 
passed once by the House of Represen- 
tatives and once in the Senate by unan- 
imous consent, the bill has not become 
law. In order to become law it must 
now go through the entire process of 
subcommittee, parent committee, Rules 
Committee, and the entire body of both 
the Senate and the House of Representa- 
tives. 

A revised Bill, H. R. 274, was intro- 
duced in the House of Representatives 
by Representative Priest the first day 
of the new Congress and by Representa- 
tive Dolliver as H. R. 913 on the second 
day. In the Senate on January 12, S 
445 was introduced by a bi-partisan 
group of 8 Democratic and 7 Republican 
Senators, including Senator Taft. The 
Bill is being actively sponsored by the 
National Congress of Parents and 
Teachers which has again assigned Mrs. 
Eugene Callaghan, its Washington Leg- 
islative Chairman, to work for it. 

The new House Bill differs somewhat 
from the Bill considered by the 81st 
Congress and passed by the Senate in 
that it gives priority to defense areas, 
limits its operation to the period of the 
emergency, limits the definition of pub- 
lic health for which the federal moneys 
authorized under its provisions can be 
spent, to the six traditional health de- 
partment functions. It further safe- 
guards local control by a stricter delimi- 
tation of the powers of the Surgeon 
General of the Public Health Service 
under whose direction grants-in-aid to 
states are made by the provisions of 
the Bill. The Senate Bill is identical 
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with S. 522 pas 
81st Congress. 
In both the 80th and 81st Congresses, 
especially in the latter, the Bill had 
widespread support of a wide variety of 
individuals and groups. In addition to 
the active sponsorship of the National 
Congress of Parents and Teachers, other 
member organizations of the Women’s 
Joint Congressional Committee in Wash- 
ington worked actively for it. These 
national organizations included: 


1 by the Senate in the 


American Home Econ Association 
American Nurses’ Asse ‘ation 
American Teachers Asscciation, A.F.L. 
American Women’s Medical Association 
Association for Childhood Education 
National Congress of Parents and Teachers 
National Council of Jewish Women 
National Education Association 
National Service Star Legion 
Women’s National Homeopathic 
Fraternity 
Young Women’s Christian Association 


Medical 


In addition, agencies such as Spokes- 
men for Children, the General Federa- 
tion of Women’s Clubs, the American 
Parents Committee, the Lions Interma- 
tional, the Young Men’s Christian Asso- 
ciation, among numerous agencies with 
primary interests outside of public 
health, supported the Bill actively. 
Spokesmen for Children, for example, 
sent to a constituency of some 20,000 
three fact sheets outlining the purposes 
and provisions of the Bill. 

Among the voluntary health agencies, 
there was unanimous support for the 
Bill. Testimony in its behalf, letters to 
senators and representatives, and a 
variety of other activities were carried 
on among many others by the 


National Foundation for Infantile Paralysis 

National Tuberculosis Association 

American Heart Association 

National Society for the Prevention of Blind- 
ness 

National Committee for Mental Hygiene 

American Social Hygiene Association 

National Health Council 
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American Public Health Association 

American Physical Therapy Association 

Association of State and Territorial Health 
Officers 


Presumably these and many other 
agencies will support the Bill in the 82nd 
Congress. It is understood that the 
American Medical Association will also 
support the new Bill. There has come 
to be widespread realization that an 
organized health department is an indis- 
pensable part of the civil defense struc- 
ture as well as an essential element of 
local government. 


PERSONALS 


MarcarkeEt ArnsTEIN,* chief, Division of Nurs- 
ing Resources, U. S. Public Health Service, 
left for Geneva in November to assist the 
World Health Organization in setting up 
guides for member countries to make nurs- 
ing surveys. 

Jesse B. Aronson, M.D., M.P.H.,* former 
district health officer of the New York City 
Department of Health, was recently ap- 
pointed a district health officer, New Jersey 
State Department of Health with head- 
quarters in Trenton. 

E. M. Buivestone, M.D.,* who recently com- 
pleted 22 years of service with Montefiore 
Hospital for Chronic Diseases, New York 
City, most recently in the position of Di- 
rector, has retired from administration of 
the hospital but will retain an attachment 
to the hospital with the rank of Consultant. 
Dr. Bluestone is certified as a specialist by 
the American Board of Preventive Medicine 
and Public Health, Inc. His successor as 
Director is Martin CHerKasky, M.D.7 

Joun C. Bumsteap,+ a former lieutenant- 
colonel in the Army Sanitary Corps and 
more recently an associate editor of the 
“ Engineering News-Record” has been ap- 
pointed assistant director of the Ohio River 
Valley Water Sanitation Commission. 

Rutu E. Cuurcu, M.D., M.P.H.,* who has 
served as District Health Superintendent in 
the Illinois State Department of Health, for 
several years, has accepted a Commission in 
the Army and has been assigned to the Civil 
Public Health Post, Division of Preventive 
Medicine, Office of the Surgeon General, 
Washington. 

Wicserto P. Cravecitta, M.D.,+ chief physi- 
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cian to the President of the Philippines, who 
has been studying New York State health 
facilities and operations and attending the 
Harvard University School of Public Health, 
will return to his duties in Manila in June. 

ErvaL R. Correy, M.D.,* who has served as 
regional officer of the Federal Security 
Agency in Washington, with the rank of 
Assistant Surgeon General, U. S. Public 
Health Service, is being sent to Thailand to 
head a public health office in the foreign 
aid mission at Bangkok. 

Grorce W. Cox, M.D.,* was unanimously 
elected in November, 1950, by the Texas 
State Beard of Health, to his eighth con- 
secutive two year term as state health 
officer. 

Hester B. Curtis, M.D., M.P.H.,7 director of 
the New England and New York division 

. of the U. S. Children’s Bureau, has been 
made child hygiene physician in the Bureau 
of Maternal and Child Hygiene of the Con- 
necticut State Health Department. 

Gustave J. DammMin, M.D.,* has been made 
head of the Department of Pathology, 
Washington University School of Medicine, 
succeeding Ropert A. Moore, M.D., who has 
relinquished administrative duties in the 
pathology department in order to devote 
more time to his duties as Dean of the 
School of Medicine. 

G. R. Davison, M.D., formerly director of the 
Edmonton Tuberculosis Unit, has been ap- 
pointed director of the Division of Tuber- 
culosis Control of the Alberta, Canada, 

_ Department of Health, succeeding A, H. 

., BAKER, M.D. 

Victor Dex Gvercio, a sanitary engineer, has 
been assigned by the Interstate Commission 
on the Delaware River Basin, to the Stream 
Pollution Section, Bureau of Environmental 
Sanitation of the New York State Depart- 
ment of Health, to assist in a pollution 
survey of the waters of the Delaware River 
within the boundaries of the state. 

A. DeERDERIAN,+ coérdinator of health 
education activities in the health information 
section of the Massachusetts State Depart- 
ment of Public Health, and currently com- 
pleting study for her doctor’s degree in 
health education at the Harvard School of 
Education, has been promoted to the post 
of acting chief of the section. 

Lewis E. EMANUEL, M.D., has assumed direc- 
tion of the Oklahoma local health District II 
with headquarters in Guymon. This district 
is made up of Beaver, Cimarron, and Texas 
Counties. 


* Fellow. 
+ Member. 
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F. Fartey, M.D., formerly pediatri- 
cian with the Child Hygiene Division, New- 
ark Department of Health, has _ been 
appointed a medical assistant assigned to the 
Bureau of Maternal and Child Health, New 
Jersey State Health Department. 

WuiaM A. Ferrer, M.D., Sc.D.,* who has 
been Director of Sharp & Dohme, Glen 
Olden, Pa., has been appointed to a new post 
as vice-president in charge of scientific af- 
fairs of E. R. Squibb & Sons, New York. 

Apert S. Gray, M.D.,* director of the Bureau 
of Industrial Hygiene, Connecticut State 
Health Department, has been made Deputy 
Commissioner of Health. He is succeeded 
by Kennetu E. Markuson, M.D., M.P.H.,+ 
assistant director of the bureau. 

Atan Grecc, M.D.,+ director of medical 
sciences for the Rockefeller Foundation, has 
been appointed to the National Advisory 
Committee to Selective Service on Physi- 
cians, Dentists, and Allied Medical Special- 
ists and to the National Security Resources 
Board’s Health Resources Advisory Com- 
mittee, two committees with identical 
membership. 

Joun M. HeEnpverson,* professor of sanitary 
science, Columbia School of Public Health, 
has left for a 9 month period of sabbatical 
leave beginning December 1. During most of 
his leave, Professor Henderson will be serv- 
ing as a general consultant to Engineering 
Services, Communicable Disease Center, 
US.P.HS., with rank of Sanitary Engineer 
Director (R). He will be concerned prin- 
cipally- with studies of irrigation—encephali- 
tis in the Midwestern and Pacific Coast 
states; continuing his experience with irriga- 
tion and human disease in other countries. 
‘Professor Henderson is headquartered at 
Midwestern CDC Services, University of 
Kansas Medical School, Kansas City, Kans. 

Crara Hitt has been appointed a nutritionist 
in the Division of Constructive Health, 
N. J. State Health Department. She was a 
mess officer and nutritlonist in the Women’s 
Army Corps in World War Ii, and later 
chief nutritionist with the International 
Refugee Headquarters, Geneva, Switzerland. 

A. Jorpan, D.DS., M.P.H.,7 director 
of the Division of Dental Health, Minnesota 
Department of Health, was installed as pres- 
ident of the American Association of Public 
Health Dentists at the annual meeting of 
this group in Atlantic City. 

H. M. Ketso, M.D.,+ director of the Division 
of Local Health Services, Kentucky State 
Health Department, has resigned effective 
January 1, to return to his home in Knox- 
ville, Tenn. P..M. Crawrorp, M.D., direc- 
tor of Tuberculosis Control, will assist the 
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Division of Local Health Services on a 
temporary basis. 

Anne Marks, R.N., has been made director of 
the Division of Preventive Mental Health 
Services, Minnesota Department of Health, 
succeeding acting director Gnrir- 
FITHS,* who has joined the staff of the 
School of Public Health, University of 
California. 

Jay E. McCarrtay, health education consultant 
with the California State Department of 
Public Health for the past 7 years, is now 
director of health education of the Cali- 
fornia Tuberculosis and Health Association, 
San Francisco. 

Frep N. Murray, M.D., who was previously 
in private practice in Kokomo, Ind., is now 
health officer of Carter County, Kentucky. 

Tomas Parran, M.D.,* dean of the Graduate 
School of Public Health, University of Pitts- 
burgh, was recently appointed one of twelve 
members of the Advisory Board on Interna- 
tional Development to guide the Point 4 
Program under the Chairmanship of Nelson 
Rockefeller, New York. 

Wa ter J. Petton, D.DS.,* of the U. S. Pub- 
lic Health Service staff, most recently in 
Chicago, has been appointed Chief of the 
Dental Resources Division in the Bureau 
of Medical Services, U. S. Public Health 
Service, Washington. 

J. Burris Perrin, M.D.,+ formerly director of 
the Division of Maternal, Child Health and 
Crippled Children of the Colorado State 
Health Department, has been appointed 
director of the new health department of 
Clark County, Indiana, with offices at 
Jeffersonville. 

AcNEs Peterson, R.N.,7 for the past two years 
in a similar position with the Territorial 
Board of Health in Hawaii, has joined the 
staff of the California State Department of 
Public Health as_ tuberculosis nursing 
consultant. 

Sot Pincus, C.E.,* has been on a temporary 
assignment for WHO with the National 
Ministry of Health for Chile for the purpose 
of studying and advising on the environ- 
mental sanitation program of the city of 
Santiago. 

BEEKMAN H. Poor, an attorney with experi- 
ence as a volunteer in several health and 
welfare organizations, has been appointed 
director of the Legislative Information 
Bureau of the New York State Charities Aid 
Association. 

Davin E. Price, M.D., Dr.P.H.,* has been ap- 
pointed associate director of the National 
Institutes of Health, Bethesda, with the rank 
of Assistant Surgeon General. Dr. Price, 
who is a career officer in the Service, has 


served as director of the NIH Research 
Grants Division for several years. 

Tuomas F. Pucu, M.D., M.P.H., with the 
department as a medical assistant since 1946, 
has been appointed chief of the Bureau of 
Tuberculosis Control, N. J. State Health 
Department. 

Joun D. RockereLier, Jr., has resigned as 
president of the Board of Trustees of the 
Rockefeller Institute for Medical Research 
and was succeeded by his youngest son, 
Davip, who is director of the Carnegie En- 
dowment for International Peace. 

Frances C. RotHert, M.D.,* director of the 
Arkansas State Health Department’s Divi 
sion of Maternal and Child Health, has 
been named president of the National Asso- 
ciation of Maternal and Child Health and 
Crippled Children’s Directors. 

Marvin L. Scurerser, formerly chief chemist 
for the W. J. Small Company in Kansas 
City, has become principal chemist in the 
Division of Public Health Laboratories, 
Kansas State Health Department. 

Maurice A. SHaprro,* formerly engineering 
research associate, American Public Health 
Association, has been appointed assistant 
professor of sanitary engineering University 
of Pittsburgh, School of Public Health. 

J. SHortLey, formerly director of the 
Office of Vocational Rehabilitation, FSA, has 
been appointed regional director of FSA 
Region III, with headquarters in Washing- 
ton, D.C. He succeeds Ervat R. Correy, 
M.D.,* who has been transferred to the 
Division of International Health. Mr 
Shortley has been succeeded by Mary E 
Switzer as director of Vocational Rehabili- 
tation. 

Matcot H. Soute,* professor of bacteriology, 
University of Michigan School of Medicine, 
was elected vice-president of the Section on 
Medical Sciences at the annual meeting of 
the American Association for the Advance- 
ment of Science held in Cleveland in Decem- 
ber, 1950. 

BenyamMin Spock, M.D., co-director of the 
Rochester (Minn.) Child Health Institute 
has been appointed professor of child de- 
velopment in the University of Pittsburgh, 
School of Medicine, with appointments in 
the department of pediatrics at Children’s 
Hospital, the Child Guidance Center, and 
the Graduate School of Public Health. 

RatpH Susman, former director of 
rehabilitation for the Colorado Tuberculosis 
Association, has joined the rehabilitation 
department of the Tuberculosis Institute of 
Chicago and Cook County to organize a re- 
habilitation program in suburban Cook 
County. 
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James C. THomson, Ph.D.,+ has recently re- 
ceived a Fulbright Lectureship Award in 
food and nutrition from the Department of 
State and has been assigned to the University 
of Teheran, Iran, for a nine months period. 
He is on leave of absence from the Uni- 
versity of Nanking. 

Joun L. Tuurston has been appointed Deputy 
Administrator of the Federal Security 
Agency, Washington, filling a vacancy which 
has existed for about 2 years since DonaLp 
Kinostey left the Administration. 

Louise K. Tooxker,* superintendent of the 
Bureau of Public Health Nursing in the 
Cincinnati Health Department, retired from 
that position on November 1, 1950, after 
30 years of service. 

Donatp KirTeLey TReEssLER, Ph.D.,* formerly 
consulting food technologist and head of 
Donald K. Tressler and Associates, Westport, 
Conn., has been appointed scientific director, 
Quartermaster Food and Container Institute 
for the Armed Forces, with headquarters in 


Chicago. 

C. RicHarp WatMeER, M.D., medical director 
of the Industrial Hygiene Foundation, 
Pittsburgh, has been named managing di- 
rector to succeed the late Joun F. 


Epwarp S. Welss,* has been called to active 
duty by the U. S. Public Health Service 
Corps and assigned to the Arctic Health 
Research Center at Anchorage, Alaska. As 
Chief of the Biometrics Branch, he will ini- 
tiate studies in human ecology including ill- 
ness surveys and collaborate on the design 
and analysis of experiments in the research 
programs of other Branches. 

Miriam WHITAKER, R.N., has been appointed 
supervisor of public health nurses, Division 
of Public Health Nursing, Maryland State 
Health Department to integrate medical care 
services in the nursing program. 

Marre N. WrittiaMs, former research assistant 
at the University of Minnesota Medical 
School, has joined the department of statis- 
tical services, Tuberculosis Institute of 
Chicago and Cook County. 

Rocer J. Wittiams, Sc.D., director of the 
University of Texas Biochemical Institute 
since 1940, was chosen, for his work in the 
field of vitamins, the 1950 winner of the 
Southwest Award of the American Chemical 
Society at the society’s annual Southwest 
regional meeting in San Antonio, Tex., De- 
cember 9. 

Letanp Foster Woop, M.D., retired on De- 
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cember 31 after 18 years as secretary of the 
Commission on Marriage and the Home, of 
the Federal Council of the Churches of 
Christ in America, with headquarters in New 
York City. 

Wru1aM W. for the past year field 
representative with the National Health 
Council, has been made assistant secretary, 
Greater Boston Heart Association. 

Frank L. Woopwarp, M.P.H.,* has been 
named chief of the Section of Environmental 
Sanitation, Minnesota Department of Health, 
succeeding Hersert M. Boscu, M-P.H.,* 
who is now chief of the Section of En- 
vironmental Sanitation, World Health 
Organization. 

M. V. Zrecter, M.D.,+ who has been serving 
as Regional Medical Director, Public Health 
Service, Region III, became Chief, Bureau 
of Medical Services, Maryland State De- 
partment of Health. 


DEATHS 


ALEXANDER M. Carr, M.D.,* Director of West 
Virginia Health District No. 2, with head- 
quarters in Lewisburg, died suddenly No- 
vember 13 (Health Officers Section). 

Joun M.D., Dr.P.H.,* Deputy 
State Health Officer of Cecil County Health 
Department in Maryland, was killed in an 
automobile accident December 14 (Statistics 
Section). 

Grorce M. Cooper, M.D., LL.D.,* assistant 
state health officer and director, Division of 
Maternal and Child Health and Crippled 
Children, North Carolina State Board of 
Health, since 1934, died December 11 at the 
age of 74 (Maternal and Child Health 
Section). 

Cranrorp H. M.D.,+ Director of 
County Health Administration, New Mexico 
State Department of Public Health, died 
December 1, 1950, of heart disease (Health 
Officers Section). 

A, Guntzer, M.D.,f Senior Physi- 
cian, Leahi Hospital, Honolulu, died Septem- 
ber, 1950 (Unaffiliated). 

Percy R. Howe, D.DS.,+ Director, Forsythe 
Dental Infirmary for Children, Boston, died 
February 28, 1950 (Maternal and Child 
Health Section). 

Haroip QO. Hunt, M.D.,} Inspector, Falmouth 
Board of Health, Mass., died February 20, 
1950 (Health Officers Section). 

Leon S. Lippincott, M.D.,* of the Halifax 
District Hospital, Daytona Beach, Fla., died 
November 25, 1950 (Laboratory Section). 

Joun Maxwett McDovcatt, M.D., superin- 
tendent of Brant Tuberculosis Sanatorium, 
Canada, died after an illness of several days 
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in Brantford General Hospital on October 26 
at the age of 40. 

Marion Kinc Meter,} assistant executive sec- 
retary and nutritionist of the Washington 
Heights-Riverside District Health Committee 
of the New York Tuberculosis and Health 
Association, died on September 30. A 
memorial service was held for her on October 
5 in St. Paul’s Chapel, Columbia University 
(Food and Nutrition Section). 

Cnester E. Nerr, assistant engineer in the 
Division of Sanitary Engineering in the 
Ohio Department of Health, was fatally in- 
jured October 17 when his car was side- 
sw:ped by another near Bluffton, Ind. 

Mary M. Scott, R.N.,+ Consultant in Ma- 
ternal and Child Health, State Board of 
Health, Topeka, Kan., died December 6, 

_1950 (Public Health Nursing Section). 

SmitH, M.B.,+ with the Depart- 
ment of Bacteriology, Montreal, Canada, 
died in 1949 according to word just received 
(Laboratory Section). 

Joun M.D.,* Professor Emeritus 
of Hygiene and Public Health, University 
of Michigan, died in Ann Arbor on Decem- 
ber 13 at the age of 70. Dr. Sundwall, who 
was a founder of the School of Public 
Health, University of Michigan, had been 
a member of the Michigan faculty since 
1921. During these years he was an inspir- 
ing teacher to hundreds of students and 
brought many of them into the Association 
as members. Dr. Sundwall became a mem- 
ber of the A.P.H.A. in 1919 and a Charter 
Fellow in 1923. He was an officer of the 
Public Health Education Section for 3 years 
and a member of the Governing Council for 
8 years. More recently he had served a long 
term on the Association’s Committee on 
Professional Education as a member and as 
a consultant (Public Health Education 
Section). 

Lewis K. Sweet, M.D.,* Chief, Microbiolagi- 
cal Institute of the National Institutes of 
Health, Bethesda, Md., died September 24, 
1950 (Maternal and Child Health Section) . 

Paut A. Turner, M.D.,* Superintendent and 


Medical Director Hazelwood Sanitarium,’ 


Louisville, Ky., died April 13, 1950 (Un- 
affiliated). 

Tuomas F. Waker, M.D.,+ Member, Men- 
tana State Board of Health, died November 
22, 1950 (Health Officers Section). 


CONFERENCES AND DATES 


American Public Health Association. 
Headquarters, Civic Auditorium, San 
Francisco, Calif. Oct. 29-Nov. 2. 


Feb., 1951 


Coming in February, March, and April: 


American College of Physicians. St. Louis, 
Mo. Apr. 9-13. 

American Social Hygiene Association. Phil- 
adelphia, Pa. Feb. 8. 

American Seciety for Public Administration. 
Hotel Statler, Washington, D.C. Mar. 
9-11. 

American Water Works Association. Miami, 
Fla. Apr. 29-May 4. 

Association of State Planning and Develop- 
ment Agencies. Sherry-Frontenac Hotel. 
Miami, Fla. Apr. 15-18. 

Child Study Association of America. New 
York. N.Y. Feb. 19. 

Fifth Congress on Obstetrics and Gynecol- 
ogy. Cincinnati, Ohio. Mar. 31—Apr, 4. 

Kansas Public Health Association. Wichita 
Hotel, Lassen. Apr. 23-25. 

Minnesota State Medical Association. 
Rochester, Minn. Apr. 30-May 1. 

National Conference on Chronic Disease. 
Preventive Aspects. Commission on 
Chronic Illness. Edgewater Beach Hotel. 
Chicago. Mar. 12-14. 

National Conference on Rural 
Memphis, Tenn. Feb. 23-24. 

National Health Council. New York, N.Y. 
Mar. 9. 

National Society for Prevention of Blindness, 
New York, N.Y. Mar. 28-30. 

Public Health Conference on Records and 
Statistics. Washington, D.C. Apr. 23-26. 

Puerto Rico Public Health Association. 
San Juan. Feb. 14-17. 

Sixth Industrial Waste Conference. Purdue 
University. Lafayette, Ind. Feb. 21-23. 

Southern Branch, A.P.H.A._ Biloxi, Miss. 
Apr. 26-28. 

Texas Public Health Association. Galveston, 
Feb. 19-21. 
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